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FOREWORD 

SENATE Bill 191— Hospital Construction Act (79th 
Congress), upon its passage and authorization by the Presi- 
dent, has become Public Law 725, and will hereafter be 
referred to as “The Hospital Survey and Construction Act.” 
It is a well edited document, and contains very little if any 
unnecessary language. This fact makes it very difficult to 
abstract. 

This Act clearly provides for participation of nonprofit 
hospitals as beneficiaries. 

Funds for the construction of a governmental hospital are 
paid to the State and presumably will be administered by 
the State Agency appointed for the administration of the 
Hospital Construction Act. The amount received by the 
state for public hospitals must be matched by funds for the 
construction of governmental hospitals. 

In the case of a nonprofit hospital, the State makes no 
contribution. The nonprofit hospital must match the federal 
contribution. Thus, on a project for which a nonprofit 
agency is the applicant, the funds contributed by the federal 
government are earmarked for the nonprofit project. The 
State agency is the custodian of these funds and the transfer 
agent through which it reaches the nonprofit project. Thus 
the funds for a nonprofit project never become the property 
of the State and there would appear to be no necessary 
serious difficulty for the nonprofit applicant who enjoys good 
standing with the State Agency and whose application has 
the approval of the State agency. 

It is important that legislation by the State to implement 
this legislation on the State level be worded to recognize and 
safeguard the nonprofit applicant for a construction project. 
I feel that this should be brought to the attention of the 
Most Reverend Ordinaries and the officers of the Catholic 
Hospital Association. 


I. GENERAL ANALYSIS 

This bill, after lengthy discussions in Committee and on 
the floor of both Houses of Congress, was passed and sent 
to the President during the final day of the second session 
of the Seventy-Ninth Congress, when both Houses accepted 
a report filed by the Conference Committee to which the 
bill was referred with instructions to harmonize, if possible, 
the differences in the bill as it had passed the two Houses. 
The bill has not been approved by the President as this is 
being written. It will probably be approved upon his return 
from Missouri. 


"Director, Legal Department, National ———_ Welfare Conference, 
1312 Massachusetts Ave., N.W., Washington, D. 


As passed, the bill, S.191, would amend the Public Health 
Service Act by adding to that Act a new Title VI —Con- 
struction of Hospitals. The purpose of this title is to assist 
the several States: 

a) To inventory their existing hospitals, to survey the 
need for construction of hospitals, and to develop programs 
for construction of such public and other nonprofit hospitals 
as may be needed. 

6) To construct public and other nonprofit hospitals in 
accordance with such programs. 

Part B of the Act refers to surveys and Planning. 

Part C of the Act refers to construction of Hospitals and 
Related Facilities. 

Part B authorizes an appropriation of $3,000,000 for 
grants in aid for the survey. 

Part C authorizes an appropriation of $75,000,000 for the 
first year and the same amount for the succeeding four 
years to assist the states in the construction of needed hos- 
pitals in accordance with the plan. 

The plan for each State must have the approval of the 
Surgeon General. 


The Surgeon General shall provide by regulation: 

1. The number of general hospital beds needed in a State. 

2. The number of public health centers needed. 

3. The general manner in which the State Agency shall 
determine the priority of projects. 

4- General standards of construction and equipment. 

5. The state plan must provide for adequate hospital 
facilities without discrimination. 

6. General methods of administration. 


The State plan must: 

1. Designate a single state agency to administer the plan. 

2. Contain evidence that the state agency will have 
authority to carry out the plan. 

3- Provide for an Advisory Council which shall include 
representatives of nongovernmental organizations and of 
State agencies including representatives of consumers. of 
hospital services, to consult with the state agency. 

4. Set forth a hospital construction program. 

5. Set forth the relative need. 

6. Define methods of administration. 

7. Provide minimum standards for the maintenance and 
operation of hospitals. 

8. Provide for every applicant for a construction project 
an opportunity for hearing before the State agency. 

g. Provide for reports to the Surgeon General. 
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10. Provide that the state agency will from time to time 
review its program. 

In determining the percentage of the amount appropriated 
that may go to a state for hospital construction, the follow- 
ing factors are given consideration: 

1. Per capita income of the State in relation to per capita 
income in the United States. 

2. Population of the State in relation to total population 
in the United States. 


Approval of Projects 
A public or nonprofit agency, desiring to obtain assistance 
to construct a hospital under this law must select a construc- 
tion project under the plan produced by the survey and 
must make formal application. 
The application must be submitted to the Surgeon Gen- 
eral through the State Agency. 


To be approved the application must set forth: 

1. A description of the site. 

2. Plans and specifications. 

3. Evidence of title to site and assurance that title to the 
site is or will be vested in applicant. 

4. Assurance of financial support for the project. 

5. Assurance regarding rates of pay for labor in con- 
structing project. 


The Surgeon General shall approve a project if suffi- 
cient funds to pay 40 per cent of construction cost are 
available from the amount of federal funds allotted to 
the State and if the Suregon General finds: 


a) that the application contains sufficient assurance as to 
title and financial support; 

5) that plans and specifications are in order; 

c) that the application conforms to state plans; 

d) that the application has been approved and recom- 
mended by the State agency and is entitled to priority over 
other projects within the State. 

No application shall be disapproved until the Surgeon 
General has afforded the State agency an opportunity for a 
hearing. 


In case of sale or transfer of title the United States 
will be entitled to recover from either the transferor 
or the transferee 40 per cent of the then value if: 


a) the property be sold or transferred to any person, 
agency, or organization (1) which is not qualified to file an 
application or (2) which is not approved by the State 
Agency: 

5) the hospital has ceased to be nonprofit. 

The Surgeon General is authorized to stop payment of 
allotments to the State for noncompliance. 

The State Agency may appeal to the U. S. Circuit Court 
of Appeals if the Surgeon General refuses to approve an 
application. 

The Court has jurisdiction to affirm or to set aside the 
actton of the Surgeon General. 

Appeal is provided to the Supreme Court. 


Federal Hospital Council 

The Surgeon General is authorized to make “adminis- 
trative regulations” subject to the Administrator. 

There is provision for a Federal Hospital Council consist- 
ing of the Surgeon General, as Chairman ex officio, and 
eight members to be appointed by the Administrator. 

Of the eight appointed members of the Federal Hospital 
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Council, five shall be persons selected from fields pertaining 
to hospital and health activities and three representing cop. 
sumers of hospital services. 

The Council has authority to appoint advisory or ‘echnical 
committees. 

Members of the Council are entitled to per diem not ex. 
ceeding $25 and necessary travel expense. 

The Council meets on call by the Surgeon General or 
request of three members. 

The Surgeon General has authority to call conferences of 
State Agencies on his own initiative or when requested to 
do so by the State agencies. 

No Federal officer or employee has the right to exercise 
any supervision or control over the administration, | «rsonnel, 
maintenance, or operation of any hospital for \ rich any 
funds have been or may be expended under this ‘ile. 


ll. MEMBERS OF THE COUNCIL AND ADVisOrRY 
COMMITTEE 

In accordance with the provisions of the Act, the Federal 
Hospital Council is composed of the Surgeon General, who 
serves as chairman ex officio, and eight members appointed 
by the Federal Security Administrator. Four members are 
outstanding in health and hospital fields, and four are repre- 
sentatives of the consumers of hospital services. 

Those members representing the hospital and health fields 
are: Dr. Albert W. Dent, President, Dillard University, 
New Orleans, La.; Very Reverend Monsignor John J. Bing. 
ham, Director, Division of Health, Catholic Charities, 
New York City; Mr. Graham Davis, Director of Hospitals, 
Kellogg Foundation, Battle Creek, Michigan; Dr. Robin C. 
Buerki, Dean, Graduate School of Medicine, University of 
Pennsylvania, Philadelphia, Pa. . 

Council members representing the consumers of medical 
services include: Dr. Michael M. Davis, Committee for the 
Nation’s Health, New York, N. Y.; Honorable J. Melville 
Broughton, Attorney-at-Law, Raleigh, N. C.; Mrs. Evelyn 
Hicks, Radio Station WTNB, Birmingham, Ala.; Mr. Clin- 
ton S. Golden, United Steel Workers of America, Pittsburg, 
Pa. 

Mr. Miller pointed out that the Federal Hospital Council 
is unique in that the Hospital Survey and Construction Act 
vests it with certain administrative functions. These include 
the approval of general regulations under which the pro 
gram will operate —an unusual responsibility for « council 
of this type. 

Members of the Advisory Committee will serve as consul- 
tants to the Surgeon General and the Federal Hospital Coun- 
cil, in the Administration of the Hospital Survey and Con- 
struction Act. To obtain the benefit of as wide representation 
as possible on the Advisory Committee its membership will 
be extended as specific needs arise. With the approval of the 
Federal Security Administrator, Doctor Parran is issued 
invitations to serve on this Committee to the {ollowing: 
Claude Munger, M.D., Superintendent, St. Lukes Hospital, 
New York City; Arthur Bachmeyer, M.D., Director, Univer- 
sity of Chicago Clinics and Hospitals, Chicago; Henry 
Southmayd, Director, Hospital Activities, Com: :onwealth 
Fund, New York City; Victor Johnson, M.D., Secretary, 
Council on Education and Hospitals, America: Medical 
Association, Chicago; Everett Jones, Vice-President, Modern 
Hospital Publishing Company, Chicago; George Bugbee, 
Executive Director, American Hospital Association, Chicago; 
Anthony J. J. Rourke, M.D., Director, Stanford University 
Hospitals, San Francisco; Arthur Will, Director of Charities, 
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Los Angeles Co., Los Angeles, Calif.; Joseph W. Fichter, 
Master, Ohio State Grange, Columbus, Ohio; Stanley A. 
Pressler, Associate Professor of Accounting, Indiana Uni- 
versity School of Business, Bloomington, Indiana; James R. 
Edmunds, Architect, President, American Institute of Archi- 
tects, Baltimore, Maryland; Ranson E. Aldrich, American 
Farm Bureau Federation, Cleveland, Miss.; Nelson Cruik- 
shank, Director, Social Insurance Activities, American Fed- 
eration of Labor, Washington, D. C.; James A. Hamilton, 
Hospital Consultant, Yale University, New Haven, Conn.; 
Rev. A. M. Schwitalla, President, Catholic Hospital Associa- 
tion and Editor, Hospital Progress, St. Louis, Mo.; Miss 
Erma Holtzhausen, Director of Nursing Services, Vanderbilt 
University Hospital, Nashville, Tenn.; Mrs. Agnes Meyer, 
Washington, D. C.; Dr. Carl W. Waldron, Dean, School of 
Dentistry, University of Minnesota, Minneapolis, Minnesota; 
Dr. Frank P. Tallman, Commissioner of Mental Diseases, 
State of Ohio, State Office Building, Columbus, Ohio; Mr. 
Howard L. Russell, Director, American Public Welfare 
Association, Chicago; Miss Elisabeth Christman, Secretary- 
Treasurer, National Women’s Trade Union League of 
America, Washington, D. C.; Dr. Franklin S. Crockett, 
Chairman, Committee on Rural Medical Service, American 
Medical Association, Lafayette, Indiana; Right Reverend 
Monsignor John O'Grady, Secretary, National Conference 
of Catholic Charities, Washington, D. C.; Mr. David V. 
Addy, Chairman, Child Welfare Committee, American 
Legion, Detroit, Mich. 


il. THE FULL TEXT OF PUBLIC LAW 725 
[Pusiic Law 725 — 79TH Concress] 
[CHAPTER 958 — 2p Session] 
[S. 191] 
AN ACT 
To amend the Public Health Service Act to authorize grants to the 

States for surveying their hospitals and public health centers and for 

planning construction of additional facilities, and to authorize grants 

to assist in such construction. 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, That this Act may 
be cited as the “Hospital Survey and Construction Act.” 
; Sec. 2. The Public Health Service Act (consisting of titles I to V, 
inclusive, of the Act of July 1, 1944, 58 Stat. 682) is hereby amended 
by adding at the end thereof the following new title: 


“TITLE VI — CONSTRUCTION OF HOSPITALS 
“Part A — DeEcLARATION OF PURPOSE 
“Sec. 601. The purpose of this title is to assist the several States — 
“(a) to inventory their existing hospitals (as defined in sec- 
tion 631 (e) ), to survey the need for construction of hospitals, 
and to develop programs for construction of such public and other 
nonprofit hospitals as will, in conjunction with existing facilities, 
afford the necessary physical facilities for furnishing adequate 
hospital, clinic, and similar services to all their people; and 
“(b) to construct public and other nonprofit hospitals in ac- 
cordance with such programs. 


“Part B— Surveys AND PLANNING 
“AUTHORIZATION OF APPROPRIATION 
“Sec. 611. In order to assist the States in carrying out the purposes 
of section 601 (a), there is hereby authorized to be appropriated the 
sum of >3,000,000, to remain available until expended. The sums 
appropriated under this section shall be used for making payments to 
States which have submitted, and had approved by the Surgeon Gen- 
tral, State applications for funds for carrying out such purposes. 
“STATE APPLICATIONS 
“Ske. 612. (a) To be approved, a State application for funds for 
carrying out the purposes of section 601 (a) must — 

“(1) designate a single State agency as the sole agency for 
carrying out such purposes: Provided, That after a State plan has 
been approved under section 623, any further survey or program- 
ing functions shall be carried out, pursuant to section 623 (a) 


(10), by the agency designated in accordance with section 623 
(a) (1); 

“(2) provide for the designation of a State advisory council, 
which shall include representatives of nongovernment organiza- 
tions or groups, and of State agencies, concerned with the opera- 
tion, construction, or utilization of hospitals, including represent- 
atives of the consumers of hospital services selected from among 
persons familiar with the need for such services in urban or rural 
areas, to consult with the State agency in carrying out such pur- 
poses; 

“(3) provide for making an inventory and survey in accordance 
with section 601 (a) containing all information required by the 
Surgeon General, and for developing a program in accordance 
with section 601 (a) and with regulations prescribed under section 
622; and 

“(4) provide that the State agency will make such reports, in 
such form and containing such information, as the Surgeon 
General may from time to time reasonably require, and give the 
Surgeon General, upon demand, access to the records on which 
such reports are based. 

“(b) The Surgeon General shall approve any application for funds 
which complies with the provisions of subsection (a). 

“ALLOTMENTS TO STATES 

“Sec. 613. (a) Each State for which a State application under 
section 612 has been approved shall be entitled to an allotment of such 
proportion of any appropriation made pursuant to section 611 as its 
population bears to the population of all the States, and within such 
allotment it shall be entitled to receive 33% per centum of its expendi- 
tures in carrying out the purposes of section 601 (a) in accordance 
with its application: Provided, That no such allotment to any State 
shall be less than $10,000. The Surgeon General shall from time to 
time estimate the sum to which each State will be entitled under this 
section, during such ensuing period as he may determine, and shall 
thereupon certify to the Secretary of the Treasury the amount so 
estimated, reduced or increased, as the case may be, by any sum by 
which the Surgeon General finds that his estimate for any prior period 
was greater or less than the amount to which the State was entitled for 
such period. The Secretary of the Treasury shall thereupon, prior to 
audit or settlement by the General Accounting Office, pay to the State, 
at the time or times fixed by the Surgeon General, the amount so 
certified. 

“(b) Any funds paid to a State under this section and not expended 
for the purposes for which paid shall be repaid to the Treasury of the 
United States. 


“Part C — Construction oF HospiraLs AND RELATED FAciLiries 
“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 621. In order to assist the States in carrying out the purposes 
of section 601 (b) there is hereby authorized to be appropriated for 
the fiscal year ending June 30, 1947, and for each of the four succeed- 
ing fiscal years, the sum of $75,000,000 for the construction of public 
and other nonprofit hospitals; and there are further authorized to be 
appropriated for such construction the sums provided in section 624. 
The sums appropriated pursuant to this section shall be used for mak- 
ing payments to States which have submitted, and had approved by 
the Surgeon General, State plans for carrying out the purposes of sec- 
tion 601 (b); and for making payments to political subdivisions of, and 
public or other nonprofit agencies in, such States. 

‘ “GENERAL REGULATIONS 

“Sec. 622. Within six months after the enactment of this title, the 
Surgeon General, with the approval of the Federal Hospital Council 
and the Administrator, shall by general regulation prescribe — 

“(a) The number of general hospital beds required to provide ade- 
quate hospital services to the people residing in a State, and the general 
method or methods by which such beds shall be distributed among 
base areas, intermediate areas, and rural areas: Provided, That for 
the purposes of this title, the total of such beds for any State shall 
not exceed four and one-half per thousand population, except that in 
States having less than twelve and more than six persons per square 
mile the limit shall be five beds per thousand population, and in States 
having six persons or less per square mile the limit shall be five and 
one-half beds per thousand population; but if, in any area (as de- 
fined in the regulations) within the State, there are more beds than 
required by the standards prescribed by the Surgeon General, the 
excess over such standards may be eliminated in calculating this 
maximum allowance. 

“(b) The number of beds required to provide adequate hospital 
services for tuberculous patients, mental patients, and chronic-disease 
patients in a State, and the general method or methods by which such 
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beds shall be distributed throughout the State: Provided, That for the 
purposes of this title the total number of beds for tuberculous patients 
shall not exceed two and one-half times the average annual deaths from 
tuberculosis in the State over the five-year period from 1940,to 1944, 
inclusive, the total number of beds for mental patients shall not exceed 
five per thousand population, and the total number of beds for chronic- 
disease patients shall not exceed two per thousand population. 

“(c) The number of public health centers and the general method 
of distribution of such centers throughout the State, which for the 
purposes of this title, shall not exceed one per thirty thousand popula- 
tion, except that in States having less than twelve persons per square 
mile, it shall not exceed one per twenty thousand population. 

“(d) The general manner in which the State agency shall determine 
the priority of projects based on the relative need of different sections 
of the population and of different areas lacking adequate hospital 
facilities, giving special consideration to hospitals serving rural com- 
munities and areas with relatively small financial resources. 

“(e) General standards of construction and equipment for hospitals 
of different classes and in different types of location. 

“(£) That the State plan shall provide for adequate hospital facili- 
ties for the people residing in a State, without discrimination on ac- 
count of race, creed, or color, and shall provide for adequate hospital 
facilities for persons unable to pay therefor. Such regulation may 
require that before approval of any application for a hospital or addi- 
tion to a hospital is recommended by a State agency, assurance shall 
be received by the State from the applicant that (1) such hospital or 
addition to a hospital will be made available to all persons residing 
in the territorial area of the applicant, without discrimination on 
account of race, creed, or color, but an exception shall be made in cases 
where separate hospital facilities are provided for separate popula- 
tion groups, if the plan makes equitable provision on the basis of need 
for facilities and services of like quality for each such group; and 
(2) there will be made available in each such hospital or addition to a 
hospital a reasonable volume of hospital services to persons unable to 
pay therefor, but an exception shall be made if such a requirement is 
not feasible from a financial standpoint. 

“(g) General methods of administration of the plan by the desig- 
nated State agency, subject to the limitations set forth in section 
623 (a) (6) and (8). 

“STATE PLANS 

“Sec. 623. (a) After such regulations have been issued, any State 
desiring to take advantage of this part may submit a State plan for 
carrying out the purposes of section 601 (b). Such State plan must — 

“(1) designate a single State agency as the sole agency for the 
administration of the plan, or designate such agency as the sole 
agency for supervising the administration of the plan; 

“(2) contain satisfactory evidence that the State agency desig- 
nated in accordance with paragraph (1) hereof will have authority 
to carry out such plan in conformity with this part; 

“(3) provide for the designation of a State advisory council 
which shall include representatives of nongovernment organiza- 
tions or groups, and of State agencies, concerned with the 
operation, construction, or utilization of hospitals, including 
representatives of the consumers of hospital services selected from 
among persons familiar with the need for such services in urban 
or rural areas, to consult with the State agency in carrying out 
such plans; 

“(4) set forth a hospital construction program (A) which is 
based on a State-wide inventory of existing hospitals and survey 
of need; (B) which conforms with the regulations prescribed by 
the Surgeon General under section 622 (a), (b), and (c); (C) 
which, in the case of a State which has developed a program under 
part B of this title, conforms to the program so developed except 
for any modification required in order to comply with regulations 
prescribed pursuant to section 622 (a), (b), and (c), and except 
for any modification recommended by the State agency designated 
pursuant to paragraph (1) of this subsection and approved by the 
Surgeon General; and (D) which meets the requirements as to 
lack of discrimination on account of race, creed, or color, and for 
furnishinng needed hospital services to persons unable to pay there- 
for, required by regulations prescribed under section 622 (f); 

“(5) set forth the relative need determined in accordance with 
the regulations prescribed under section 622 (d) for the several 
projects included in such programs, and provide for the construc- 
tion, insofar as financial resources available therefore and for 
maintenance and operation make possible, in the order of such 
relative need; 

“(6) provide such methods of administration of the State plan, 
including methods relating to the establishment and mainte- 
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mance of personnel standards on a merit basis (except that the 
Surgeon General shall exercise no authority with respect to the 
selection, tenure of office, or compensation of any individual 
employed in accordance with such methods), as the Surgeon Gen- 
eral prescribes by regulation under section 622 (g); 

“(7) provide minimum standards (to be fixed in the discretion 
of the State) for the maintenance and operation of hospitals 
which receive Federal aid under this part; 

“(8) provide for affording to every applicant for a construc. 
tion project an opportunity for hearing before the State agency: 

“(9) provide that the State agency will make such reports in 
such form and containing such information as the Surgeon Gep. 
eral may from time to time reasonably require, and give the 
Surgeon General, upon demand, access to the records upon which 
such information is based; and 

“(10) provide that the State agency will from time to time 
review its hospital construction program and submit to the Sur- 
geon General any modifications thereof which it considers 
necessary. 


“(b) The Surgeon General shall approve any State plan and any 
modification thereof which complies with the provisions of subsection 
(a). If any such plan or modification thereof shall have been disap- 
proved by the Surgeon General for failure to comply with subsection 
(a), the Federal Hospital Council shall, upon request of the State 
agency, afford it an opportunity for hearing. If such Council deter. 


mines that the plan or modification complies with the provisions of 


such subsection, the Surgeon General shall thereupon approve such 
plan or modification. 

“(c) No changes in a State plan shall be required within two years 
after initial approval thereof, or within two years after any change 
thereafter required therein, by reason of any change in the regulations 
prescribed pursuant to section 622, except with the consent of the State, 
or in accordance with further action by the Congress. 

“(d) If any State, prior to July 1, 1948, has not enacted legislation 
providing that compliance with minimum standards of maintenance 
and operation shall be required in the case of hospitals which shall 
have received Federal aid under this title, such State shall not be 
entitled to any further allotments under section 624. 


“ALLOTMENTS TO STATES 


“Sec. 624. Each State for which a State plan has been approved 
prior to or during a fiscal year shall be entitled for such year to an 
allotment of a sum bearing the same ratio to the sums authorized to be 
appropriated pursuant to section 621 for such year as the product of 
(a) the population of such State and (b) the square of its allotment 
percentage (as defined in section 631 (a) ) bears to the sum of the 
corresponding products for all of the States. The amount of the 
allotment to a State shall be available, in accordance with the provisions 
of this part, for payment of 35% per centum of the cost of approved 
projects within such State. The Surgeon General shall calculate the 
allotments to be made under this section and notify the Secretary 
of the Treasury of the amounts thereof. Sums allotted to a State for a 
fiscal year for construction and remaining unobligated at the end of 
such year shall remain available to such State for such purpose for 
the next fiscal year (and for such year only), in addition to the sums 
allotted for such State for such next fiscal year. Any amount of the 
sum authorized to be appropriated for a fiscal year which is not 
appropriated for such year, or which is not allotted in such year by 
reason of. the failure of any State or States to have plans approved 
under this part, and any amount allotted to a State but remaining 
unobligated at the end of the period for which it is available to such 
State, is hereby authorized to be appropriated for the next fiscal year 
in addition to the sum otherwise authorized under section 621. 


“APPROVAL OF PROJECTS AND PAYMENTS FOR CONSTRUCTION 


“Sec. 625. (a) For each project for construction pursuant to 4 
State plan approved under this part, there shall be submitted to the 
Surgeon General through the State agency an application by the State 
or a political subdivision thereof or by a public or other nonprofit 
agency. Such application shall set forth (1) a description of the site 
for such project, (2) plans and specifications therefor in accordance 
with the regulations prescribed by the Surgeon General under section 
622 (e), (3) reasonable assurance that title to such site is or will be 
vested solely in the applicant, (4) reasonable assurance that ade- 
quate financial support will be available for the construction of the 
project and for its maintenance and operation when completed, and 
(5) reasonable assurance that the rates of pay for laborers and 
mechanics engaged in construction of the project will be not less 
than the prevailing local wage rates for similar work as determined 
in accordance with Public Law 403 of the Seventy-fourtl Congress, 
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approved August 30, 1935, as amended. The Surgeon General shall 
approve such application if sufficient funds to pay 33% per centum 
of the cost of construction of such project are available from the allot- 
ment to the State, and if the Surgeon General finds (A) that the appli- 
cation contains such reasonable assurance as to title, financial support, 
and payment of prevailing rates of wages, (B) that the plans and 
specifications are in accord with the regulations prescribed pursuant to 
section 622, (C) that the application is in conformity with the State 
plan approved under section 623 and contains an assurance that the 
applicant will conform to the applicable: requirements of the State 
plan and of the regulations prescribed pursuant to section 622 (f) 
regarding the provision of facilities without discrimination on account 
of race, creed, or color, and for furnishing needed hospital facilities 
for persons unable to pay therefor, and an assurance that the applicant 
will conform to State standards for operation and maintenance, and 
(D) that it has been approved and recommended by the State agency 
and is entitled to priority over other projects within the State in 
accordance with the regulations prescribed pursuant to section 622 
(d). No application shall be disapproved until the Surgeon General 
has afforded the State agency an opportunity for a hearing. 

“(b) Upon approving aa application under this section, the Surgeon 
General shall certify to the Secretary of the Treasury an amount equal 
to 33% per centum of the estimated cost of construction of the project 
and designate the appropriation from which it is to be paid. Such 
certification shall provide for payment to the State, except that if the 
State is not authorized by law to make payments to the applicant the 
certification shall provide for payment direct to the applicant. Upon 
certification by the State agency, based upon inspection by it, that 
work has been performed upon a project, or purchases have been made, 
in accordance with the approved plans and specifications, and that 
payment of an installment is due to the applicant, the Surgeon General 
shall certify such installment for payment by the Secretary of the 
Treasury; except that if the Surgeon General, after investigation or 
otherwise, has ground to believe that a default has occurred requiring 
action pursuant to section 632 (a) he may, upon giving notice of hear- 
ing pursuant to such subsection, withhold certification pending action 
based on such hearing. 

“(c) Amendment of any approved application shall be subject to 
approval in the same manner as an original application. Certifica- 
tion under subsection (b) may be amended, either upon approval of an 
amendment of the application or upon revision of the estimated cost 
of a project. An amended certification may direct that any additional 
payment be made from the applicable allotment for the fiscal year in 
which such amended certification is made. . 

“(d) The funds paid under this section for the construction of an 
approved project shall be used solely for carrying out such project 
as so approved. 

“(e) If any hospital for which funds have been paid under this 
section shall, at any time within twenty years after the completion 
of construction, (A) be sold or transferred to any person, agency, 
of organization, (1) which is not qualified to file an application under 
this section, or (2) which is not approved as a transferee by the 
State agency designated pursuant to section 623 (a) (1), or its suc- 
cessor, or (B) cease to be a nonprofit hospital as defined in section 
631 (g), the United States shall be entitled to recover from either 
the transferor or the transferee (or, in the case of a hospital which 
has ceased to be a nonprofit hospital, from the owners thereof) 33% 
per centum of the then value of such hospital, as determined by agree- 
ment of the parties or by action brought in the district court of the 
United States for the district in which such hospital is situated. 


“Part D— MIscELLANEOUS 
“DEFINITIONS 
“Sec. 631. For the purposes of this title — 

“(a) the allotment percentage for any State shall be roo per 
centum less that percentage which bears the same ratio to 50 
per centum as the per capita income of such State bears to the 
per capita income of the continental United States (excluding 
Alaska), except that (1) the allotment percentage shall in no 
case be more than 75 per centum or less than 33% per centum, 
and (2) the allotment percentage for Alaska and Hawaii shall be 
50 per centum each, and the allotment percentage for Puerto 
Rico shall be 75 per centum; 

“(b) the allotment percentages shall be promulgated by the Sur- 
geon General between July 1 and August 31 of each even-num- 
bered year, on the basis of the average of the per capita incomes of 
the States and of the continental United States for the three most 
recent consecutive years for which satisfactory data are available 
from the Department of Commerce. Such promulgation shall be 
conclusive for each of the two fiscal years in the period beginning 


July 1 next succeeding such promulgation: Provided, That the 
Surgeon General shall promulgate such percentages as soon as 
possible after the enactment of this title, which promulgation shall 
be conclusive for the fiscal year ending June 30, 1947; 

“(c) the population of the several States shall be determined 
on the basis of the lastest figures certified by the Department of 
Commerce; 

“(d) the term ‘State’ includes Alaska, Hawaii, Puerto Rico, and 
the District of Columbia; 

“(e) the term ‘hospital’ (except as used in section 622 (a) and 
(b) ) includes public health centers and general, tuberculosis, 
mental, chronic disease, and other types of hospitals, and related 
facilities, such as laboratories, out-patient departments, nurses’ 
home and training facilities, and central service facilities operated 
in connection with hospitals, but does not include any hospital 
furnishing primarily domiciliary care; 

“(f) the term ‘public health center’ means a publicly owned 
facility for the provision of public health services, including 
related facilities such as laboratories, clinics, and administrative 
offices operated in connection with public health centers; 

“(g) the term ‘nonprofit hospital’ means any hospital owned 
and operated by a corporation or association, no part of the net 
earnings of which inures, or may lawfully inure, to the benefit 
of any private shareholder or individual; 

“(h) the term ‘construction’ includes construction of new build- 
ings, expansion, remodeling, and alteration of existing buildings, 
and initial equipment of any such buildings; including architects’ 
fees, but excluding the cost of off-site improvements and, except 
with respect to public health centers, the cost of the acquisition of 
land; and 

“(i) the term ‘cost of construction’ means the amount found 
by the Surgeon, General to be necessary for the construction of a 
project. 

“WITHHOLDING OF CERTIFICATION 

“Sec. 632. (a) Whenever the Surgeon General, after reasonable 
notice and opportunity for hearing to the State agency designated in 
accordance with section 612 (a) (1), finds that the State agency is 
not complying substantially with the provisions required by section 
612 (a) to be contained in its application for funds under part B, or 
after reasonable notice and opportunity for hearing to the State agency 
designated in accordance with section 623 (a) (1) finds (1) that the 
State agency is not complying substantially with the provisions re- 
quired by section 623 (a), or by regulations prescribed pursuant to 
section 622, to be contained in its plan submitted under section 623 
(a), or (2) that any funds have been diverted from the purposes for 
which they have been allotted or paid, or (3) that any assurance given 
in an application filed under section 625 is not being or cannot be 
carried out, or (4) that there is a substantial failure to carry out plans 
and specifications approved by the Surgeon General under section 625, 
the Surgeon General may forthwith notify the Secretary of the Treas- 
ury and the State agency that no further certification will be made 
under part B or part C, as the case may be, or that no further 
certification will be made for any project or projects designated by the 
Surgeon General as being affected by the default, as the Surgeon 
General may determine to be appropriate under the circumstances; 
and, except with regard to any project for which the application has 
already been approved and which is not directly affected by such 
default, he may withhold further certifications until there is no longer 
any failure to comply, or, if compliance is impossible, until the State 
repays or arranges for the repayment of Federal moneys which have 
been diverted or improperly expended. 

“(b) (1) If the Surgeon General refuses to approve any application 
under section 625, the State agency through which the application was 
submitted, or if any State is dissatisfied with the Surgeon General's 
action under subsection (a) of this section, such State may appeal to 
the United States circuit court of appeals for the circuit in which such 
State is located. The summons and notice of appeal may be served 
at any place in the United States. The Surgeon General shall forth- 
with certify and file in the court the transcript of the proceedings and 
the record on which he based his action. 

“(2) The findings of fact by the Surgeon General, unless substan- 
tially contrary to the weight of the evidence, shall be conclusive; but 
the court, for good cause shown, may remand the case to the Surgeon 
General to take further evidence, and the Surgeon General may 
thereupon make new or modified findings of fact and may modify his 
previous action, and shall certify to the court the transcript and record 
of the further proceedings. Such new or modified findings of fact 
shall likewise be conclusive unless substantially contrary to the weight 
of the evidence. 
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“(3)The court shall have jurisdiction to affirm the action of the 
Surgeon General or to set it aside, in whole or in part. The judgment 
of the court shall be subject to review by the Supreme Court of the 
United States upon certiorari or certification as provided in sections 
239 and 240 of the Judicial Code, as amended. 


“PEDERAL HOSPITAL COUNCIL; ADMINISTRATION OF TITLE 

“Sec. 633. (a) The Surgeon General is authorized to make such 
administrative regulations and perform such other functions as he 
finds necessary to carry out the provisions of this title. Any such 
regulations shall be subject to the approval of the Administrator. 

“(b) In administering this title, the Surgeon General shall consult 
with a Federal Hospital Council consisting of the Surgeon General, 
who shall serve as Chairman ex officio, and eight members appointed 
by the Administrator. Four of the eight appointed members shall be 
persons who are outstanding in fields pertaining to hospital and health 
activities, three of whom shall be authorities in matters relating to the 
operation of hospitals, and the other four members shall be appointed 
to represent the consumers of hospital services and shall be persons 
familiar with the need for hospital services in urban or rural areas. 
Each appointed member shall hold office for a term of four years, ex- 
cept that any member appointed to fill a vacancy occurring prior to the 
expiration of the term for which his predecessor was appointed shall 
be appointed for the remainder of such term, and the terms of office 
of the members first taking office shall expire, as designated by the 
Administrator at the time of appointment, two at the end of the first 
year, two at the end of the second year, two at the end of the third 
year, and two at the end of the fourth year after the date of appoint- 
ment. An appointed member shall not be eligible to serve continuously 
for more than two terms but shall be eligible for reappointment if 
he has not served immediately preceding his reappointment. The 
Council is authorized to appoint such special advisory and _ technical 
committees as may be useful in carrying out its functions. Appointed 
Council members and members of advisory or technical committees, 
while serving on business of the Council, shall receive compensation 
at rates fixed by the Administrator, but not exceeding $25 per day, 
and shall also be entitled to receive an allowance for actual and neces- 
sary travel and subsistence expenses while so serving away from their 
places of residence. The Council shall meet as frequently as the 
Surgeon General deems necessary, but not less than once each year. 
Upon request by three or more members, it shall be the duty of the 
Surgeon General to call a meeting of the Council. 


“(c) In administering the provisions of this title, th: Surgeon 
General, with the approval of the Administrator, is authorized to 
utilize the services and facilities of any executive department in accord- 
ance with an agreement with the head thereof. Payment for such 
services and facilities shall be made in advance or by way of reimburse. 
ment, as may be agreed upon between the Administrator anc the head 
of the executive department furnishing them. 


“CONFERENCES OF STATE AGENCIES 


“Sec. 634. Whenever in his opinion the purposes of this title would 
be promoted by a conference, the Surgeon General may in, ite repre. 
sentatives of as many State agencies, designated in accor: nce with 
section 612 (a) (1) or section 623 (a) (1), to confer as he deems 
necessary or proper. Upon the application of five or more of such 
State agencies, it shall be the duty of the Surgeon Genera! to call 4 
conference of representatives of all State agencies joining in the 
request. A conference of the representatives of all such State agencies 
shall be called annually by the Surgeon General. 


“STATE CONTROL OF OPERATIONS 


“Sec. 635. Except as otherwise specifically provided, notl:ing in this 
title shall be construed as conferring on any Federal officer or employee 
the right to exercise any supervision or control over the administration, 
personnel, maintenance, or operation of any hospital with respect to 
which any funds have been or may be expended under this title.” 

Sec. 3. Paragraph (2) of section 208 (b) of the Public Health 
Service Act, as amended, is amended by inserting “(A)” before the 
words “to assist”; by striking out the word “paragraph” and inserting 
in lieu thereof the word “clause”; and by striking out the period at 
the end of such paragraph and inserting in lieu thereof a comma and 
the following: “and (B) to assist in carrying out the purposes of title 
VI of this Act, but not more than twenty such officers appointed pur- 
suant to this clause shall hold office at the same time.” 

Sec. 4. Section 1 of the Public Health Service Act is amended to 
read: 

“Section 1. Titles I to VI, inclusive, of this Act may be cited as 
the ‘Public Health Service Act’.” 

Sec. 5. The Act of July 1, 1944 (58 Stat. 682), is hereby further 
amended by changing the number of title VI to title VII and by 
changing the numbers of sections 601 to 612, inclusive, and references 
thereto, to sections 701 to 712, respectively. 

Approved August 13, 1946. 


The Hospital Survey as an Aid 
in Institutional Education and Planning’ 


Horace Hamilton, M.D.* * 


‘EXACTLY one year ago today, I arrived in Chicago to 
co-operate in this great study of American hospitals. | came 
into the organization as a layman and as a college professor, 
completely ignorant of the details and in-take problems of 
operating and managing a hospital. If I took long enough, 
however, you will find that I am still ignorant of many of 
the problems with which you deal efficiently every day. 

It is well for us to look at our hospitals and medical care 
system from. different angles. I want to tell you first what 
the commission is, what it is trying to do by way of this 
survey for institutional education and planning a more ade- 
quate over-all hospital program for the American people. 
As most of you already know, the Commission on Hospital 
Care was an outgrowth of the post-war Committee of the 
American Hospital Association. It was organized a little 


“Address delivered at the General Meeting, “The Enlarged Educa- 
tional Obligation of the Voluntary Hospital,” of the Thirty-first Annual 
Convention of the Catholic Hospital Association of the United States 
and Canada, Tuesday Afternoon, June 11, 1946. 

**18 East Division St., Chicago, Ill. 
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more than two years ago. It has as its members, twenty-two 
representatives — outstanding citizens of America. 

The objectives of this commission were set forth in one 
of the original discussions of that organization. The first 
big objective of this Commission was to make a census ot 
hospital and health center facilities in America. In the 
second place, it was to appraise the capacity for service of 
our hospitals. That is something, of course, that is the 
responsibility not only of the Commission, but, as well, of 
each and every local hospital administrator, of every local 
group of hospital trustees, and of every civic minded and 
local organization. After all, the kind of service the hospital 
renders is the thing with which we all are concerned. 
Thirdly, the Commission’s objective is the establishment of 
standards where standards have not already been established; 
and to retain these standards and to review the conditions of 
these standards. Incidentally, the major characteristic of the 
work of the Commission has to do with determining the 
need for additional physical facilities and, of course, the 
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personnel that is needed to operate those facilities. It is not 
the function of the Commission to study the problem of 
fnance for hospital and medical care, although these ques- 
tions are closely related to the Commission’s objectives. The 
fourth objective of the Commission is to study the need for 
additional physical facilities and personnel to operate those 
facilities; the fifth to formulate a national hospital plan, and 
the sixth to suggest methods by which the plan may be 
realized. 

Although the Commission is a national commission, its 
work is not confined to making a national survey. It recog- 
nized from the beginning that one small group of workers 
could not study the hospital in all the communities of 
America and make details of their expansion and improve- 
ment. The Commission set out to co-operate with the various 
states of the nation to organize their own hospital planning 
and survey groups. Each state group was set up officially 
usually in one of two or three methods. In some states the 
governor appointed a survey committee; in other states the 
survey committee was formed by state legislation; in 
others, a public health agency sponsored the survey. In 
several cases, an attempt was made to get the states to set 
up official state hospital survey groups which had the support 
of every voluntary and health agency in the state. I might 
point out that when I left Chicago yesterday, thirty-seven 
states were actually engaged in carrying out hospital surveys. 
These states are using a schedule of information recom- 
mended by the national Commission and steps already have 
been taken to obtain the co-operation of hospitals in the 
state. Practically every other state is getting ready to make 
this survey with the exception of about two states, which 
have already made preliminary hospital surveys. I am glad 
to report almost uniform co-operation in this undertaking. 

As I pointed out, the Commission realized that it could 
not make every survey in the region. It decided to make the 
survey in one state itself and hence made a pilot study of the 
State of Michigan. It might be well to point out that before 
this survey was completed, many other states had already 
begun their own surveys. 

The function of the National Commission is not to direct 
these state surveys. The Commission is an advisory and 
service agency. We pass on to the various states all that we 
have learned about the techniques of making these surveys. 
We provide blank schedules of information to be used and 
we have agreed to tabulate by machinery (1.B.M.), most of 
the information obtained in these schedules. Needless to say 
hospitals being of all sizes and of all grades from the stand- 
point of organization, the items of information cannot be 
the same, concerning every hospital. We are tabulating the 
information that is available. We are getting 100 per cent 
co-operation from the hospitals also and, within the limits 
of time and personnel, I am sure we are doing a job of high 
quality. I think the administrators of Catholic hospitals are 
providing some of the best information that will be available 
in this great study. 

Just a word about the scope of this investigation. Many 
of you were aghast when you saw a 40-page schedule of 
information to be filled out concerning your hospital. I will 
admit that the length of the schedule would bore me just 
a bit. But, the length of the questionnaire is no handicap 
if it includes important questions, and I believe that it 
does. If hospital administrators will take that 40-page 
schedule and discuss with their assistants each item as time 
Permits, and thus study their own hospital carefully, they 
will gain an education about their own hospital. I am not 


saying how long that period must be. We are finding the 
assistance of a field worker both helpful and necessary. It 
does not appear to be so difficult after you have the advice 
of someone who has had a great deal of experience in filling 
out these surveys. However, I am finding that the states 
which are most interested in developing a fine hospital 
program are demanding that the hospitals fill out the long 
schedules of information, even though the hospital is a small 
one. 

I might frankly agree that it is not necessary to have all 
of that detailed information in order to plan for additional 
hospital facilities. As a matter of fact, many states could take 
the survey which was made by the American Medical As- 
sociation and use that information as a basis of planning. 

The hospital survey has been an educational function. If 
the hospital trustees and administrator or any other group 
in your community will take that survey, they will learn 
more from it about their hospital in a few minutes than 
they would otherwise learn over a longer period of time. 

When I came to Evanston, Illinois, last year, I moved into 
the home of a man who was going to take charge of a 
hospital in California. He took one of these long form 
schedules, filled it out and found out just what made that 
hospital tick. He certainly learned plenty. 

There are two major aspects, two major approaches, two 
definitions of this great study. One concerns the hospital 
itself, its organization, financial management, personnel, and 
problems; the other has to do with the community outside 
the hospital environment in which the hospital operates. 
My particular phase of the job has to do with these social 
and economic factors outside these hospitals. Background to 
this study, fundamental ideas that the Commission had in 
mind, these values presently are very closely related with 
the economic problems of our community. 

1. The modern hospital is today becoming more than a 
center from which all types of medical service may be 
secured. The hospital is something more than a building 
with a few beds operating a social institution, rendering a 
complete program of medical care within the community. 

2. All people, regardless of race, religion, or color are 
entitled to medical care of good quality. Particularly think- 
ing of minors, racial groups, isolated people, agricultural 
workers, etc. 

3. The provision of adequate hospital service involves a 
high degree of effective co-ordination and co-operation 
among hospitals; among all of the hospitals in any particu- 
lar community; among communities; and among public 
and private groups, and local, state, and national groups. 

4. The development of a good hospital system involves 
an understanding of the economic and social environment, 
population trends, economic conditions, health factors, typ- 
ical standards of living, and such. 

We have a number of speakers to summarize in the next 
two minutes one or two important points. I cannot, of 
course, take time to give you a complete picture of what we 
have found on a national level to date, but that will, we 
hope, come out in the final report scheduled to be completed 
by October 1. We have at least outlined a work schedule to 
complete the work by that date. A report will be presented 
to the American Hospital Association this fall. I am sure 
that if we have the continuing co-operation of this fine 
group of people, we shall come out with a great report and 
a great study, and the American people will have, indeed, 
a great hospital system which will serve everyone. 
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The Collection and Centralization 


of Statistics’ 


THE term “statistics” does not usually create a reaction 
of keen interest and enthusiasm when introduced as the 
subject matter of a lecture or discussion. Ordinarily we 
think of its use and meaning as a hastily read table of 
figures, which perhaps one person out of an entire audience 
may find interesting, and which that one person may apply 
to his particular field of activity, and that attitude of the 
general reader holding himself aloof from statistics is ex- 
aggerated when he is confronted with financial statistics. 
We do know, however, that statistics form an integral part 
of the financial structure of any business enterprise, even if 
the accounting or the compiling of the finances of that busi- 
ness in bookkeeping form, does not completely tell the story 
of its operation. Accounting and statistics as relating thereto, 
must go hand in hand and, in addition to the information 
provided by a financial report, the statistical measurement 
of activity is essential to the successful operation of any busi- 
ness organization. 


The Purposes of Statistics 

Charles G. Roswell’s excellent manual on Accounting, 
Statistics and Business Office Procedures defines Statistics as 
“a science dealing with the collection, presentation, and 
interpretation of numerical data.” Accounting, on the other 
hand, may be defined as “the science of recording and 
presenting facts regarding the acquisition, production, con- 
servation, and transfer of values.” In other words, account- 
ing deals with monetary values, whereas statistics deal with 
quantitative units. Such statistical or quantitative analysis 
may be used in the following ways: 

1. To establish administrative control over functional ac- 
tivities; 

2. To provide a basis for the preparation of an operating 
budget; 

3. To render reports to our governing board and outside 
agencies; 

4. To provide a basis for the distribution of expenses when 
computing cost of operations; and 

5. To provide a basis for the calculation of average in- 
come and costs per unit of service rendered. 

We who are engaged in this great field of hospital busi- 
ness, know how important it is to have at hand the statis- 
tical data relative to service rendered, when we are called 
upon to complete the many and varied types of reports 
which come to the desk of our Sister Superior or Sister Ad- 
ministrator almost daily, and which she in turn gives to 
someone in the accounting department for completion. We 
are always very happy when we can take from our book- 
keeping records, the detailed information required for this 
or that financial report, but are we always as prepared to 
give the statistical values which are usually a part of this 
same report? In other words, are we sufficiently conscious of 
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the great importance of accumulating daily, in a systematic 
method, the statistical data which pertain to our accounting 
field? 
What We Want to Know 
The statistics which are of most value to our accounting 
office are: 


Patient Statistics — related to: 

a) Hospital bed facilities — namely, bed capacity and bed 
complement. 

b) Classification of hospital beds — private, semi-private, 
and wards. 

c) In-patient admissions. 

d) In-patient discharges. 

e) Patient days. 

f) Bed occupancy. 

g) Average stay of patients. 

h) Average daily census. 

1) Private ambulatory patients, and emergency cases, 

j) Out patient department patients. 

We shall not go into the detail of defining each of these 
classifications in this paper, as the application of these statis- 
tics to the development of a rate schedule follows in the 
next section of our program. 


Collecting the Statistics 

The collection of these statistics is really not such an 
arduous task, and should be done daily by some one of the 
clerical personnel in the business office, apart from the 
medical records department. While we realize that there is a 
close correlation of medical statistics with patient statistics, 
still they are quite distinet in their application for financial 
purposes, and the patient statistical data should be kept by 


someone primarily responsible for the hospital’s financial 


program. 

The admitting office should be responsible for the record- 
ing of that portion of patients ‘statistical data as are readily 
obtained from the daily admittance and discharge form. 
This daily report should give the number of admittances to 
private, semi-private, and ward beds, as also the discharges 
classified into pay, part pay, and free cases, with the days of 
care rendered in each of these classifications. The patient 
census should likewise be a part of this report, the recording 
of the census being done at a time determined for census 
taking, which is usually midnight. 

It seems logical that the recording of further details as 
relating to patients services, should be a part of the account- 
ing office procedure. This will depend, however, upon the 
size of the hospital, and its ability to departmentalize its 
business offices, placing certain definite responsibilities in 
each of its departments. The personnel of the billing office 
are the ones who work with the patients’ ledgers once the 
admittance procedure is completed, and to this department 
rightfully belongs the duty of further accumulation of statis 
tical data relating to service to patients. 

Statistics relating to the economic status of patients and 
their paying capacity must include today many elements that 
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are relatively new, such as data about Blue Cross patients, 
Industrial Commission or State Workmen’s Compensation 
patients, City, County, State, and Federal, Community 
Chest or Charities Fund patients, and other payment and 
non-payment data. The days of care rendered in each of 
these classifications also should be recorded. These data 
should be recorded daily from the discharged patients’ 
ledgers on a simple mineographed form, so ruled and 
headed as to make the recordings easily summarizable with 
4 minimum of time expenditure. Totals can be cross footed 
at the end of each month, and the various reports requiring 
this information then can be compiled very easily and 
accurately. 
Financial Reports 

A copy of the statistical report should be given to the 
Sister Administrator each month as well as to the person 
responsible for compiling the financial reports. To the fiscal 
officer, the practical application of such data is found to be 
invaluable. The breakdown of patient classifications, with as 
much detail as a hospital may find helpful in its own needs, 
together with the days of,care rendered in various groups, 
immediately gives to the accountant all of the working 
material necessary for a complete analysis of the earnings 
from the various groups. A further analysis can be made of 
the percentage of allowances or losses per day or per patient 
stay. All of this information should be tabulated in monthly 
summations on the accounting records. 

Before leaving this topic of patient statistics as it is related 
to hospital accounting, we wish to re-emphasize the im- 
portant role it takes in the hospital’s financial structure. 
Patient statistics have a direct influence upon the calculation 
of the hospital’s income. We have two sources of income, 
namely, income from patients and non-operating income. 
We also know that it is upon the income from patients that 
we must depend mostly for meeting not only our operating 
expenses, but in most instances, it too must be suffcient to 
meet the interest on the bonded debt, as well as payment 
on the principal. Accounting and statistics must go hand in 
hand to arrive at a justifiable basis of charges for patients’ 
care, whether the income be derived from private patients 
by regular billed charges, from the Blue Cross under a per 
diem basis of payment, from local municipal, county, or 
township subsidization, from the state or federal government, 
on a fixed per diem rate, or from a Community Chest or 
charities fund as a lump-sum allocation. Therefore, correla- 
tion of statistics with cost of operation must be considered 
in our rate structure and this leads us to the collection of a 
second group of statistical data which are equally important 
in our accounting procedures. 


Determining Costs 

From the service departments of any hospital must come 
the information desired and required by the administration 
for the influence it ha$ upon the hospital’s finances. We 
have stressed the importance of patient statistics as it relates 
to hospital income but it is of no less importance to stress 
the importance of the data necessary for an analysis of the 
cost to the hospital for rendering service to the patient. 

Our service departments are classified as: 

1. General professional service departments. 

2. Special professional service departments. 

3- General service departments. 


The departments in each of these classes should be pre- 
pared to report daily or monthly such data as are called for 
by the administration. Again, we cannot here go into the 
detail of defining each of these groups, and the significant 
data pertaining to each. Suffice it to say that from our 
general professional service departments of nursing, phar- 
macy, medical records, and medical social service; from the 
special professional service departments of operating and 
delivery rooms, X-ray, laboratory, physical therapy, electro- 
cardiography, metabolism, anesthesia, and any other such 
special services; from the general service departments of 
dietary, laundry, heat, light, and power maintenance of 
buildings, and maintenance of personnel should come in 
orderly form the record of the activities of the department 
as they relate to their respective departmental costs. This 
information should be accumulated on the required form, 
by the supervisor or head of each department and submitted 
to the accounting office at the end of each month for tabula- 
tion and use as part of the accounting procedure. I am sure 
that, at least the majority of us are working with the 
accrual method of accounting, with departmentalization of 
income and expense, and here, too, as in patient statistics, 
there must be a correlation of monetary values with service 
values. 

As we stated previously, we must have a justifiable basis 
for arriving at rates to be charged to our patients for the 
care rendered. How can we possibly develop a room rate, 
and a general, or special service department rate, if we do 
not give consideration to the cost providing such service? 
Just as the good business man arrives at the selling price of 
his goods by considering all cost factors, so must we fix our 
charges for service rendered the sick, on the experience of 
our costs arrived at not only from a consideration of the 
dollar spent, but also of the quantitative units of service 
made possible by the spending of the dollar. 


individual Hospital Needs 

Undoubtedly there are still other statistical data peculiar 
to one institution or another, which can also be collected 
without unreasonable effort or expense and which may serve 
as important items in the hospital’s financial program. The 
accounting office should know its needs, and have the proper 
forms prepared, which the department heads can readily 
understand and complete at the time, in the manner, and 
with the detail desired. The form should be as simple as 
possible. Detail only confuses, except where the justification 
for the detail is obvious or easily explainable. Unnecessary 
detail will result in loss of time for both the department 
reporting, and for the Administrator. The accounting office 
also will lose time in the application of the data of the 
report to the institution’s practice and their policies. 

Let us therefore, as co-operators in this great work of the 
care of the sick which our Holy Mother the Church has 
entrusted to us, not fail in the duty we have chosen. Let 
us meet the challenge of this ever-changing world, by taking 
a very objective attitude towards the constantly increasing 
demand for greater detail in accounting. Our collection and 
centralization of statistical data is one of the most important 
functions of our whole accounting system. Unless we collect 
it systematically, and intelligently as our needs require, we 
cannot expect to arrive at a justifiable basis of charges to 
patients for the care rendered to them by us. 
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HEALTH security has been brought to the attention of 
the American people, by the voluntary, nonprofit, prepay- 
ment plans. The hospital plan, i.e., the Blue Cross, and the 
Medical Service plans are making a worthwhile contribu- 
tion to health security, and have important potentialities. 
The movement began as a cautious experiment in the law 
of averages, but is now characterized by courageous leader- 
ship. Ten years ago there were approximately 100,000 Ameri- 
cans budgeting their hospital bills through voluntary non- 
profit, pre-payment plans which offered free choice of 
hospital. At the present time 22,000,000 persons — nearly 
one sixth of our population — are purchasing health security 
through Blue Cross plans. There are eighty-two Blue Cross 
plans in the United States, five in Canada, and one in Puerto 
Rico or a total of eighty-eight plans. 

Blue Cross protection is available in almost 4000 par- 
ticipating hospitals which constitute go per cent of the bed 
capacity open to the general public, for acute diseases. 

The movement is sponsored by 2000 civic leaders from 
industry, labor, welfare, hospitals and the medical profes- 
sion. These trustees serve without pay; their only reward is 
the satisfaction of performing a public service through which 
our people can place hospital and medical care in the family 
budget along with other necessities. 

At the present time there are in operation seventy-three 
medical service plans sponsored by local and state medical 
societies. Thirty-nine are affiliated directly or indirectly with 
Blue Cross plans. The affiliated plans have a total enroll- 
ment of 2,642,000 subscribers. New plans are rapidly being 
organized in every section of the country, and enrollment 
in already existing plans is beginning to increase rapidly. 
Thus far almost all the medical service plans are limited to 
surgical and obstetric service, and, when these are not pro- 
vided by the Blue Cross plan, to X-ray, laboratory, and 
anesthesia service in connection with hospitalized cases. 
The proper actuarial basis for medical services even on 
this limited basis has not yet been accurately established. 
For that reason most, if not all, of the medical plans have 
only meager reserve funds for contingencies, while almost all 
of the Blue Cross, i.e., hospital plans have adequate reserve 
funds. A workable pattern of administrative techniques will 
have to be crystalized for the medical plans. 

“One of the most important problems which must be 
solved, if medical and hospital plans are to achieve their 
full potentialities, is that of their proper co-ordination with 
each other. The co-ordination of medical plans with Blue 
Cross is consistent with the public’s desire for protection 
against the full costs of hospitalized illness. It recognizes 
the elementary fact that medical attention and hospital care 
are interdependent factors in the diagnosis and treatment 
of disease. 

The policies and methods of co-operation between Blue 


*Presented to the Sectional Meeting on “Medical Service Plans” of 
the Thirty-first Annual Convention of the Catholic Hospital Association 
of the United States and Canada, Milwaukee Auditorium, Milwaukee, 
Wisconsin, Thursday Morning, June 13, 1946. 
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Organization 


and Administration’ 


Dr. Lewis |. Miller * * 


Cross and medical plans are in the formative stage. There 
are different degrees of administrative unity which vary 
from identical to entirely separate corporations and person- 
nel. In general there are three types of relationslips to be 
found between the medical and hospital plans. 


1. No Coordination 
Each of the two plans is separate and distinct and there 
is no co-ordination in their activities. 


2. Semi-Coordination 

a) Separate corporations, separate executive directors, and 
to some extent separate administrative staffs. Each plan 
performs certain functions for itself, notably, approval of 
claims, payment of hospitals or physicians, and maintenance 
of relations with hospitals or physicians. 


5) Separate corporations and separate boards of directors — 


but a single executive director with one administrative 
staff. The medical plan is administered by the Blue Cross 
plan. The medical plan has no employees of its own; the 
two plans are separate only in their policy-making bodies, 
and in their respective responsibilities. 


3. Complete Coordination 

One Corporation. There is a single board of directors, 
one executive director, and a single administrative staff, 
offering both hospital and medical service. 


Analysis of the Three Relationships 

1. No Co-ordination: This relationship leads to competi- 
tive conflict and animosity. In some West Coast States, the 
county medical service bureaus offered complete medical 
care, including hospitalization to employed persons. The 
hospitals were dissatisfied with these plans because they had 
no share in their control, or policy making and because little 
progress was being made to provide hospital care on a pre- 
payment basis to all the people of the state; so they started 
Blue Cross plans, competing with each other. For a while 
medical service and Blue Cross plans might co-operate in 
this relationship, but sooner or later that co-operation breaks 
down and competition ensues. 


2. Semi-Co-ordination 

a) The difficulty with having two boards and two execu- 
tive directors is that in effect, it sets up two masters in the 
same household. The director of the Blue Cross plan may 
have his ideas as to how enrollment should be conducted 
and how the personnel should be chosen. The two directors 
may have conflicting ideas on the best methods of accom- 
plishing results. Each director, in turn, will tend to have 
his own ideas as to how the other’s plans should be run. 
In short, the two plans are really joint undertakings. The 
public which pays its dues to one organization thinks of 
them as one and cannot be persuaded differently. The suc- 
cess or failure of the one affects the success or ‘ailure of 
the other. 

There is also the human question of prestige. If the Blue 
Cross plan is well developed by the time the medical plan 
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is offered, the two plans together will be sold as Blue Cross 
and the medical plan board and its directors will not like 
this. If the Blue Cross does the selling for the medical plan, 
it is the hospital representative who meets potential sub- 
gribers. His main loyalty is to Blue Cross. This is true not 
only of the field men but of all Blue Cross employees who 
give some of their time to the medical plan. The hospital 
plan may be pushed, and the medical plan considered an 


xtra. 

b) The difficulties with separate corporations and separate 
boards of directors, but a singlé executive director with one 
administrative staff, arise from the disagreements between 
the boards of the two plans and the director is, in a sense, 
serving (wo masters and may feel less responsibility to the 
one than to the other. On many »matters, there must be 
joint determination of policy between the two plans. What 
size groups should be enrolled? What percentage of par- 
ticipation within a group should be required? Should 
individuals be enrolled? On what basis should veterans be 
enrolled 
higher 
groups? 

The ©.e board must agree to any change of rates or 
benefits Jesired by the others. On all these matters of joint 
policy or interest, the executive director must go back and 
‘forth between the two boards. One board decides on a 
certain matter. The other board considers and suggests a 
different solution. It is a waste of time on the part of all 
concerned. Under this arrangement the executive director 
of the two plans is apt to feel that he is really the employee 
of one or the other. Under most existing plans, wth this 
arrangement, the director draws all his compensation fronr 
the Blue Cross plan. 

Under this plan the medical profession may think it has 
control of its own plan; actually this is illusory. Where so 
many matters are of concern to both plans, in effect, any 
decision of one board must be approved by the other. The 
board of one plan must assent to any major decision of the 
other plan board. Usually the board of Blue Cross is the 
big and older brother. This means that the Blue Cross 
board usually controls the policy. The separation of the two 
boards simply makes it more difficult for joint decisions to 
be reached. , 

3. Complete Co-ordination seems the logical and common 
sense arrangement.’ It is the one to which the plans probably 
will ultimately come. Under this arrangement the hospital 
plan, as such, ceases to exist; the medical plan, as such, 
ceases to exist. Instead there is a combined medical and 
hospital plan—a health service plan with proper repre- 
sentation from the hospital, the medical profession, and the 
public. 

Suggestions for carrying out a program for health service 
should come from the hospitals and the medical profession; 
for they recognize the value of adequate prevention, diag- 
nosis, and treatment, and realize that good service costs 
money and needs regular and adequate support. The health 
professions and institutions have both a responsibility and 
aM opportunity to provide a convenient way for the people 
to receive and finance the health services necessary to a 
Vigorous community and personal life. 


eetaenn 

‘Whatever may be said concerning the effectiveness of complete co- 
ordination as here described by Dr. Miller, we must not forget that 
a yet such co-ordination is as yet only theoretic, but, what is more 
important, it implies ethical considerations of the utmost complexities. 
et care and hospital care imply mostly diverse ethical considera- 
ions. — Editor. 


rates be charged to individuals who drop out of 


Should rural enrollments be undertaken? Should . 


Under this arrangement there is one single corporation 
with one board, one director, and one administrative staff. 
There is a complete co-ordination of medical and hospital 
prepayment, because they are unified. One single organiza- 
tion gives maximum public acceptance and equal respon- 
sibility on the part of the plan’s employees to all services 
which they render. 

There are many more difficulties, which would be over- 
come or avoided if Blue Cross and medical ‘plans were 
transmuted into a joint hospital and medical plan—a 
health service plan — with possibly a changed name, and 
changed board of directors to give proportionate representa- 
tion for the two groups. 

There are some difficulties in the way of ready acceptance 
of complete co-ordination. In some places, neither the medical 
profession nor the hospitals are ready for it. They are too 
afraid of each other. The medical profession is a rather 
jealous profession. In discussing this proposal one hears the 
doctors say they are against it because the hospital would 
control, and the hospitals say they are against it because 
the doctors would control. Another difficulty is that a single 
combined plan means in effect, a single reserve to back up 
both hospital and medical contracts. The Blue Cross plans 
are giving almost complete coverage, usually have sub- 
stantial reserves, and are on a more sound and tested 
financial basis. Medical plans are as yet on more of an 
experimental basis, giving only limited services, and having 
only meager reserves. 

There are other obstacles, especially legal ones, in the 
various states. However, all difficulties easily can be removed, 
if both the medical profession and the hospitals have the 
will to do so and face realistically the problems involved 
in the successful development of a prepayment health plan. 

The problem before hospitals, physicians, and community 
leaders is to develop such a convenient, comprehensive, 
and economic program of furnishing health service, that 
it will be unnecessary for governmental control to develop. 
The form and quality of health service in America depends 
in a large part upon whether hospital trustees, superin- 
tendents, managers, and medical staffs make the services 
of the institutions and the professions available to all on 
an adequate convenient and economic basis. 

The health professions and institutions have only two 
choices. They must either provide or follow leadership in 
a program to bring the benefits of their skill, knowledge, 
and services to the people; or conform to a program which 
is established and developed without their guidance and 
encouragement. 


1946 Graduating Class, Sacred Heart Hospital School of 
Nursing, Eugene, Oregon 


SEPTEMBER, 1946 293 





Nop Ro Re 


See cet ee ee ks 


Cotton’s Future in the Hospital’ 


Mr. Lee Coy* * 


I AM very glad to have the opportunity to talk with you 
about textiles. You, as a group, are very interested in textiles, 
due to the tremendous amount of them you use and the 
many various ways in which you use them. 

Before going any further, I’d just like to say that Pacific 
Mills has done its share in developing some of the new textile 
finishes and fabrics I’m going to tell you about, but not all 
of them. Please bear in mind, therefore, that I will be giving 
you a picture of accomplishments by the whole cotton textile 
industry, not that of any one firm. 

Most of us are likely to take a piece of cotton cloth for 
granted, not realizing that there are more than three miles 
of cotton yarn in a yard of percale which must be uniformly 
strong and smooth. To produce this percale and other 
fabrics is the concern of twelve million people — one tenth 
of our population. Eighty per cent of all United States textile 
production is cotton. This digs deeply into United States 
economy, affecting more Americans than any other crop or 
single group of manufactured products. The annual crop 
is worth one billion dollars, and the finished product ten 
times that much. 

The business of making cotton cloth is an old one; in 
fact, it is more than 3000 years old. Cotton cloth has been 
machine made for 150 years. The industry is, therefore, an 
old one into which has crept much tradition and many 
traditional ways of doing things. Also, in an industry in 
which so many people are involved, a large amount of 
politics is inevitable. These two factors account for some 
of the resons why there has been a steady increase in the 
price of raw cotton, so that the advantage of cotton as a 
cheap fiber is now gone. Today, rayon staple fiber ready 
for use in the mill is about of the same price as clean cotton 
fiber. 

A New Age for Cotton 

During the past few years there has come an awakening 
in the South, overcoming apathy and traditional methods. 
Planters realize that you can’t grow cotton year after year 
on the same patch, in the same old way, and still make a 
living. Progress has been based on diversification of crops. 
The dairy products industry has been expanded. Cattle, 
peanuts, soybeans have been introduced. Hillsides, the 
marginal cotton area, have been planted to pine trees for 
naval stores and wood pulp. The acreage now planted to 
cotton is half what it used to be, and yields per acre have 
doubled. The reasons for this are use of improved seeds, use 
of fertilizer, and care of soil; also, control of insects and 
disease. 

The age of mechanization is about here: by selection of 
seed, cotton is grown so that it will mature all at once, 
rather than over a period of a week or ten days; tractor- 
drawn choppers preparing the soil; flame throwers sending 
sheets of flame close to the ground, killing weeds but not 
hurting tough stalks of plants; chemicals to defoliate the 


“Presented to the Sectional Mecting on “New Developments in the 
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waukee Auditorium, Milwaukee, Wisconsin, Wednesday Morning, June 
12, 1946. 
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plants; then mechanical pickers. The cost of growing cotton 
can be reduced 60 to 80 per cent. It is estimated that on 
highly mechanized plantations, cotton can be grown profit. 
ably at 6 cents a pound, and today’s price is 27 cents, The 
price of cotton therefore, can and will come down. 


Why Is Cotton Scarce? 

Mills also have kept pace with the growers, producing 
50 per cent more cloth in 1941-1944 than in 1922-1925, 
You may have wondered why, during the war and even 
now, cotton textiles have been so scarce and hard to get 
from your supplier. One of the reasons is that many cotton 


‘ mills have been sold to new owners; in fact, 110 in the past 


few months. This is all due to the fact that firms are ex- 
panding and manufacturers are trying to assure themselves 
of a steady supply of cloth. This means that established 
channels which cotton has taken from the grey or unbleached 
cloth to the finished product, are interrupted and the goods 
channelled off in new directions. 

Another reason why goods are scarce today is that we are 
operating still under the O.P.A. regulation M317-A which 
allocates our production into definite slots; 15 per cent of 
all we make is going for export, and there is still a large 
amount of goods going to the government. 

During the war you had a hard job getting sheets and 
cases, and it’s interesting to see where these went. Pillow 
cases were in very short supply because about all the in- 
dustry’s production went for the manufacture of raincoats; 
much percale sheeting went into the famous jungle ham- 
mocks for our boys in the Pacific theater. Much sheeting 
was dyed in various colors and used by the Signal Corps. 
The fire bombs dropped from our planes over Tokio had 
tails made from cotton sheeting. These are but a few of the 
uses to which sheets and cases were put, and may help us 
understand why they were so hard to get. 

So much for background. What is the cotton industry in 
for today? The fact is that it is in for the fight of its life, 
and for its life. It faces an ever increasing field of plastic 
fibers and films, synthetic yarns, and competition from glass, 
paper, etc. It must compete against foreign cotton which is 
much lower in price. The number of bales of cotton on hand 
today —called the carryover —is three times as large as 
normal, which has a depressng effect on the industry. This 
carryover is all very old cotton, of very short staple, and 
too much of it is low grade. What to do with this carryover 
is a big problem. We must find new uses, broader outlets. 
Research will be the deciding factor as to whether cotton 
will be king of fabrics. 

Faced with the array of new competitors for cotton, we 
are too apt to underestimate cotton and its value to us. Do 
you realize that, diameter for diameter, cotton filaments are 
stronger than some kinds of steel? When a thread is broken, 
few filaments are ruptured; most of them are pulled apart. 
Its adaptability to laundering makes cotton still dominant 
as no other fiber has challenged it in this respect so far. 
If you get nothing else out of this talk, I hope you remember 
these basic qualities of cotton, and never underestimate 
them. 
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New Finishes for Cotton Cloth _ 

Research, spurred on by the war, has taken tremendous 
srides and has opened an unlimited future for cotton, with 
many new finishes that will give cotton fabrics remarkable 
properties, and, in combination with other fibers and plastics, 
will make entirely new fabrics. Let’s take a look into one of 
your hospital rooms to see how the present and future in 
textiles will do a better job for you. Your draperies will 
be fame proofed to resist fire. Unlike earlier flame proofing, 
which made a fabric stiff and boardy, this new finish will 
not appreciably affect the hand or feel of the material and 
will stand numerous washings without losing its effective- 
ness. Cloth will be made mildew resistant and rot proof, 
so that you'll never have to worry about damage from these 
eurces. These are war developed finishes that have proved 
their worth. Sandbags so treated have withstood rot for 
more than a year in the tropics where an untreated bag 
wouldn’t last a week. 

If you want a lasting, crisp finish that never has to be 
renewed, this can also be had. The cotton is impregnated 
with resin which becomes part of the fabric itself and resists 
fading, soiling, and spotting from water, oil, and alcohol. 
The finish can be either very shiny or mellow, and the 
“hand” or feel of the fabric can vary from soft to very crisp. 
This finish lasts through repeated washings or dry clean- 
ing, and, as it resists soil, doesn’t have to be laundered 
often and thus wears longer. 

It has always been a big job for your laundries to keep 
your nurses’ uniforms clean, starched, and crisp. Now they 
will be much easier to take care of. There are many water 
repellant finishes which mean that your garments will shed 
water, repel dirt, resist stain and perspiration. “Drax” is 
the tradename of one of these finishes, which can be applied 
by you; just use after the last rinse. You will be pleased to 
see how this finish keeps your uniforms new-looking longer. 
Drax, however, is not durable; it must be applied after each 
washing. Another renewable water repellant finish is 
“Aridex.” This finish is used largely on household furnish- 
ings and must be replaced at each cleaning by your laundry 
or dry cleaner. However, home furnishings not previously 
treated can be given Aridex protection. Other finishes which 


can be applied only by the manufacturer, such as Zelan,. 


are very durable and last the life of the garment. 

Another problem you've had to contend with is that in 
the past your uniforms have gotten creased, wrinkled, and 
mussed too easily. One finish to overcome this is called 
“Unidure.” It is a permanent crease and shrink resistant 
finish which won’t melt in warm weather. It gives more 
body to the fabric, yet leaves it soft and supple. 

Let’s consider the upholstered pieces of furniture in your 
hospital room. Are you concerned about the upholstery 
fabric getting dirty and wearing out? Then take a look at 
the plastic-coated cottons. This opens up a vast new field in 
which to use cotton. Cotton is first among all fibers in its 
afinity to plastic, and no other fiber possesses the natural 
adhesive quality to plastics when combined with them. 
One of the new plastic-coated upholstery materials is called 
“Naungahyde.” It is unharmed by exposure, salt air, water, 
alcohol, grease, most acids, and alkalis. It is flexible, forms 
tasily around corners, and resists wear, scuffing, and wrink- 
ling. It can be made in a variety of grains to resemble 
leather, or in clear colors. Other plastic-coated fabrics are 
known as Cavalon, Fabrilite, Bentanol, Koroseal, and 
Clearseal. They are all resistant to dirt, stains, and sunlight, 
and can be washed with soap and water. One interesting 


feature is that the plastic coating can be very thin and the 
resulting fabric can be used as shower curtains, lampshades, 
dresser scarves, and aprons, or very thick to use as tile. 


Cotton Window Screens 

Maybe this is the year when a lot of your window screens 
for your rooms have rusted and will have to be replaced. 
This is a never-ending maintenance expense. A money- 
saver for you will be window screens made of the remarkable 
plastics Velon or Saran. When you use these, you will have 
screens that are strong, permanent, non-rusting, and never 
require paint. Another good window screen material is 
Plexon, a cotton yarn coated with a fine plastic solution. 
Plexon, Velon, and Saran can be had in various thicknesses 
and colors and can also be used for upholstery and table 
mats. Kitchen towels are in for big improvement. They can 
be made practically lint-free by the blending of asbestos 
with the other fibers. 

A lot of you are now planning a building expansion pro- 
gram. If insulating materials are in your specifications, don’t 
fail to consider cotton insulation. It is flame proof, fire re- 
sistant, and has a higher insulating value than any of the 
ten most widely used commercial insulating materials today. 
This market is wide open for cotton. It is light weight, easy 
to handle, and from a distribution standpoint can be stored 
in about one third as much space as other materials require. 
Ten per cent of the insulating business in the country would 
afford an outlet for 500,000 bales of low-grade, short-staple 
cotton a year, and this would make a big dent in the carry- 
over referred to above. Another use in the industrial field 
which will help your electricians is the development of an 
electrically conductive cloth for wires, cables, etc. There also 
is a cloth which will not conduct electricity, for use in 
shields. 

There is another field into which cotton has entered, in 
which you'll be tremendously interested as you already are 
using large quantities of goods in this category. It is the 
disposable field, where articles are used once and thrown 
away. The name for cotton fabrics for this market is web 
or unspun fabrics. The cotton fibers are neither spun into 
thread, nor woven, but are bonded together into sheets 
which may vary in thickness according to the end use. Two 
fabrics now on the market are known by the trade names 
of Masslinn and Webril. The time will come when unspun 
cottons will compete with paper in the disposable towel and 
napkin field. They are now being used for disposable dia- 
pers, tea bags, shoulder pads. They also can be printed on, 
in bright sharp colors, for use as disposable draperies. The 
potential market for these unspun cottons or web fabrics 
will use 300,000 bales of our low-grade, short fiber, cotton 
carryover. 

There has been worked out in Russia, a method of in- 
jecting color right into the roots of cotton plants, so that 
the cotton itself will be colored when it matures. This is 
interesting and spectacular, but whether or not it is practical 
remains yet to be proved. At any rate, the time when this 
method may be used, is a long way off. 

You are all big users of rugs of all types. There is now 
being constructed a mill in New York State to make pile 
fabrics for rugs, cotton fur coats, etc., by the electro-plating 
process. In this process, fibers are hurled vertically against a 
fabric base coated with adhesive and are bonded perma- 
nently so that they never pull out. By this method, three 
times the density of regular woven pile fabrics is achieved, 
and the wearing qualities of such a rug are remarkable. 
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You are all vitally concerned with what is new in band- 
ages. The most dramatic improvement in this field is the 
result of the war. It is called the high resiliency bandage, 
and it is so woven that it adjusts to the movement of the 
knee or elbow without stretching it out of place. This 
bandage is now going into large-scale commercial production. 


Uses for Short-Fiber Cotton 

The most fundamentally important development in cotton 
production is called the fiber bonding process, which pro- 
duces high tensile strength cottons from short staple lint. 
This opens a new field for use of short-staple fibers, because 
now they can be used where formerly only long-staple, high- 
premium cotton would do. By the use of the fiber bonding 
process, the strength of fabrics is increased up to 60 per 
cent. There are great production economies, too, that can be 
achieved, for cotton so treated can be woven into a fabric 
with the spinning, beaming, and twisting processes elimi- 
nated. It is also adaptable to coating with plastics. 


Laboratory Products 
Finally, you must know about the wide array of fabrics 
that are the products of the laboratory. These are most im- 
portant, and have a wide variety of uses to make your job 
easier. 
In the plastics field there are fabrics and yarns such as 
Saran, Velon, Lumite, Wataseal. These will resist stain, 





acids, grease; have great resilience and strength; and come 
in many forms. You will use these for upholstery, seat coy. 
ers, window screens, and shower curtains. 

In the field of synthetics, you are already familiar with 
rayon and nylon. Nylon is most important in that it can be 
formed into fibers, bristles, and sheets, and is characterized 
by great toughness, elasticity, and strength. Nearly all house. 
hold furnishing fabrics are a potential outlet for nylon. 

Where you need absolutely fireproof fabrics, look to fiber. 
glass, woven from fine glass filaments. Although the result. 
ing fabric is stiff, inflexible, and has poor resistance to abra- 
sion, it is put to good use-as wall coverings, draperies, table 
cloths, and table mats. 

Other new synthetics are Fortisan (a yarn nota le for its 
strength and resistance to wear), Aralac (a casein ‘iber made 
from milk and suitable for dress fabrics), and Arbeston (a 
fireproof asbestos and cotton fabric for ironing board covers), 
There are also fabrics made from peanut and soybean fibers, 

You no doubt have already used Neoprene in some form, 
and will find many new uses for it. Neoprene is « synthetic 
rubber better than the real thing in resisting wear, |ieat, sun, 
grease, oil, and age. It comes in foam sponge for your mat- 
tresses, which are very comfortable, don’t harbor vermin, 
and which can be sterilized by steam. In sheets of various 
thickness you'll find it does a fine job as shower curtains, 
gloves, waterproof sheets, floor coverings, mats, and rug 
backing. 


Stabilizing the Nursing Service’ 


Sister M. Rosina, R.N., M.A.* * 


YOU can imagine my surprise when I was asked to speak 
before a group of Nursing and Hospital Sisters on such a 
topic as “Stabilizing Nursing Service.” I feel much like the 
fashionable lady who stood — impatiently — in a nylon hose 
line. After shifting from one foot to another, making prog- 
ress slowly, she finally said: “If we have another war I'll just 
scream. I don’t see how anyone can go through another 
postwar period.” Like this lady, I think we all feel our post- 
war difficulties are more momentous than our actual war 
problems. At least they seem so, possibly because during the 
war we could say: “When our nurses return, things will 
improve.” 

During the war we expected a nurse shortage. The Army, 
the Navy, and the Marine Corps needs had to be met so we 
sent our nurses with our prayers and blessings. Inactive 
nurses, married nurses were willing to come in to fill the 
vacancies. Soldiers’ wives were willing to work, provided 
they could be near the army camps where their husbands 
were stationed and they could work day hours and have 
week ends or Sundays off. The Cadet Corps with its benefits 
made recruitment of student nurses easy. We tried to adjust 
hours and days off for the married nurses, thinking to our- 
selves: “But when our nurses return we can again assign 
the hours and the days off with the usual liberality.” 

Then along came August 15, 1945, and the postwar period 


*Address delivered at the Sectional Meeting, “Stabilizing the Nursing 
Service,” of the 31st Annual Convention of the C.H.A. of the United 
States and Canada, Milwaukee Auditorium, Milwaukee, Wisconsin, 
Tuesday Morning, June 11, 1946. 

**St. Mary's Infirmary, Galveston, Texas. 
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had begun. Slowly our nurses came home, but rapidly, it 
seemed, our soldiers returned to claim their wives; soldiers 
in near-by camps were discharged and, going home, took 
their wives leaving our shortage more acute. The returned 
veteran nurses-did not begin to balance the deficit. 
Sister Jeanne Mandin and Sister Mary Ruth have de- 


‘scribed for you some of the personnel practices that have 


been worked out to interest our nurses in returning to gen- 
eral staff nursing. But we are.not accomplishing our aims; 
neither are we satisfying our needs. 

The unrest so prevalent in the world today has become 
epidemic among our nurses too. They are al! eager to 
seek greener fields: the public health field, industrial nurs- 
ing, doctor’s assistants. Veterans’ Administration, Alaska, 
Hawaii —the farther away the better. 

I'll admit these have their attractions, particularly when 
day hours are possible. No one especially enjoys working 
3 to 11. As one married nurse said: “I just can’t work 3 to 
11 or I'll lose my husband.” “But,” said her friend, the 
single nurse, “if I work 3 to 11 I'll never, never get one.” 

Would it be possible to eliminate that 3 to 11 night shift 
or re-assign hours that would fit into the nurse’s life? Why 
not shorten the night hours rather than give a bonus to those 
working 11 to 7? This might be done by having one shift 
work 7 p.m. to 1 a.m. and another from 1 a.m. ( 
7 a.m. Nurses taking advantage of G.I. benefits to attend 
college might be willing to work evenings, provided the 
hours were shortened to six. More younger girls would not 
mind night duty if it meant reporting at 1 a.m. 
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We have found one solution which has worked out quite 
well when nurses have to work day hours while their 
youngsters are at pre or nursery schools. We employ these 
nurses, provided they are willing to “float,” that is, report 
to the nursing office each morning at 8 or g a.m. and accept 
assignments to any floorewhere there is a shortage. The end 
result is that this “floating” nurse comes during the hours 
she can be spared by her family and we can fill the most 
acute shortage for that day and peace is kept with the 
regularly assigned nurse. I am sure that each of you has 
worked out schemes such as these to stretch the nursing 
service; so I hope that you will be ready with your sug- 


gestions when Sister Rosina calls for general discussion. 

Before closing I have one more question I should like to 
inject into your thinking. Are we misleading our nurses by 
presenting nursing to them as a career? It is no wonder the 
type of young girl who goes into nursing expects glamour 
and the highlights of a career. I honestly believe if we pre 
sented nursing as it really is, a Christlike service to the sick, 
we would appeal to the spirit of service that is innate in all 
women. 

Instead of the slogan “Nursing offers you a career now” 
I would suggest: “Nursing will satisfy the desire to be of 
service to suffering humanity.” 


Adequate Records of the Experience of 


Students in Radiologic Technology’ 


Billie Marie Hansen, R.T.* * 


WHEN the student arrives at St. Joseph’s hospital to 
begin her two years of study in X-ray Technology, her first 
month consists mainly of getting accustomed to and ac- 
quainted with her new chosen field of work. During this 
month she also learns the meaning of routine in the X-ray 
department, and the importance of keeping her own per- 
sonal records. It is impressed upon her at this time, that it 
is important to her as a student, as well as to the school she 
will represent, to have a close record of her practical and 
actual experience. 

It is required of each student during her first year and a 
half of training, to have with her at all times a notebook 
in which she has written notes on every demonstration that 
has transpired pertaining to the actual placing of the patient, 
techniques, and the taking of the radiographs. This book 
not only helps the student in taking radiographs when a 
patient enters the X-ray laboratory, but it also shows her 
supervisor upon examination of the book, the work she has 
actually been taught up to the present date. 

At the beginning of her course, each student is given a 
“Practical Experience Record Chart.” 

On the left side of the chart are listed all of the types of 
radiography we do. As the student progresses, she is re- 
quired to mark an “o” for all of her practice work and an 
“x” for all of her actual work. In other words, when the 
student practices her techniques, whether it is three, four, 
or even ten times, she marks the correct amount of zeros on 
her “experience chart,” which indicates practice work. When 
she has given her return and that is checked on her “Re- 
turn Demonstration Chart,” she is allowed then to work 
with an actual case. This entitles her to mark an “x” on her 
“experience chart.” This practical experience chart should 
be filled in at least twice weekly if not oftener. When the 
student’s progress is more rapid than at other times, the 
chart should be filled in according to the amount she learns 
In a period of time. 


' "Presented to the Sectional Meeting on “Administrative Responsibili- 
tes, in Hospital Radiological Service” of the Thirty-first Annual Con- 
vention of the Catholic Hospital Association of the United States and 
Canada, Milwaukee Auditorium, Milwaukee, Wisconsin, Thursday 
Morning, June 13, 1946. 

Assistant Supervisor, St. Joseph’s Hospital, Milwaukee, Wis. 


This type of record serves two purposes for: (1) The 
student; (2) The school. 

The student knows through this record sheet what is 
expected of her. The more quickly she will accept the 
responsibility of filling in her experience chart, the sooner for 
her advancement in other procedures not yet shown her. 


STUDENTS PRACTICAL EXPERIENCE CHART 
Entrance Date: 

Hand O Gall bladder OOOXXXXX 
Fingers Oo K.U.B, 
Radius-Ulna OOOXXXX Abdomen 
Elbow Pregnancy 
Humerus Cystogram 
Shoulder Cystoscopy 
Clavical 1.V. Pyelogram 
Toes Upright Pyel 
Foot Lipiodol-chest 
Ankle OOOXXXXX Lipiodol-spine 
Leg Upright-spine 
Knee Oblique-spine 
Femir Skull 
Hip Ventriculography 
Lateral hip Mastoid 
Lungs OOOOXXXX Sinuses 
Sternum Mandibl« 
Ribs Maxillia 
Cervical rib Manibular-joint 
Cervicals Condyles of jaw 
Dorsals Optic Foramen 
Lumbar Eye localization 
Sacrum Uterosalpingography 
Coccyx Teeth 
Pelvis Therapy 
Stomach OOO00O0 Electrocardiogram 
Retention 00000 Encephalogram 
Colon 0000 Planigraphy 
Sigmoid Stereo 

The school benefits as the chart serves as a record of her 
work during her two year course of study and how far 
advanced she is. It also is, in a manner of speaking, a chart 
telling you about the girl’s character and aptitude. If the 
chart is filled in on time, it shows punctuality, if it is neat 
and with the correct amount of practice and actual work 
checked, it shows interest in her work, as well as the mak- 
ings of a good “X-ray Technician.” 

Another method of keeping adequate records on students 
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in X-ray Technology is to have what we call a “Rotating 
Service Chart.” On the left side of this chart are the names 
of our different services and along the top are the months 
of the year. The “rotating chart” enables the student to 
know how long she will be on her present service and also 
tells her two rmaonths in advance where her next service 
will be. There are only one of these charts in the department 
and this is always posted for the students to watch. When 
this chart is completed, which covers a period of fourteen to 
sixteen months, it is filed in the supervisor’s office for future 
reference. 

Our last method for keeping adequate records on a 
student’s experience is the “Return Demonstration Chart.” 
This chart also has a list on the left side of all the types of 
radiography we do. Some parts are combined, as they go 
together at the time of the demonstration, as for example: 
hand and fingers; wrist and elbow; foot and toes, etc. Along 
the top of the chart are listed the names of each student. 
When the student has class with her supervisor on position- 
ing and technique, a check is placed in her column with the 
dave that her return will be given. In the column to the 
right of the listed radiographs a “D” is placed in the upper 
space of the small square; this will indicate that her practical 
X-ray work has been demonstrated. We usually allow two 
weeks for the student to practice her positioning, technique, 
etc. This of course depends upon the simple or complex part 








demonstrated. This practicing must be done under the 
supervision of the supervisor or a senior technician. No 
actual exposures are made during practice. It is therefore 
very important to watch your “return chart” at all times as 
every student’s return date is usually different from those 
of others. When the return has been given for the supervisor, 
a red mark is placed through the check and an “R” is placed 
in the column below the “D.” This indicates return given 
and passed. There is only one of these charts in the X-ray 
department, which is kept posted for the students to watch 
for their return dates. 

Keeping these records is not,an easy task, for the school or 
student, and it offers a problem which takes care, accuracy, 
and a great deal of time. But, if properly handled, I be- 
lieve it is the simplest method of keeping records on the 
experience and progress of a student. 

The supervisor periodically looks over the “Experience 
Chart” with the student, and checks her work, making 
certain that the student remembers and knows her tech- 
niques and that the chart to her represents more than a 
piece of paper with black crosses on it. 

With these types of records, the school and student are 
brought closer to one another and a better understanding 
of the work is established. Consequently the student feels she 
is progressing with ample efficiency. 









Accounting in the Development 
of Hospital Rates’ 





THE Theme of our sectional meeting this morning, en- 
titled “Accounting in the Development of Hospital Rates,” 
is one of growing importance in the hospital field. 

The gospel of uniform hospital accounting has been 
preached over the length and breadth of our land for a 
score of years. During the war years the absolute necessity 
of having pertinent data at our finger tips was emphasized 
by the Children’s Bureau in the adoption of its formula for 
the reimbursement of hospitals at cost for services rendered 
dependents of men in the military service under the benefit 
program of the Emergency Maternal and Infant Care plan. 

This program, which now is beginning to taper off after 
having provided obstetrical and infant care hospital service 
to approximately 750,000 dependents of service men, sup- 
plied the hospital and medical profession with their first 
taste of socialized medicine in a modified form. Reaction 
to the program was divided but hospitals and doctors in 
large part accepted the plan graciously, with an honest effort 
to fulfill the requirements as a patriotic duty to provide care 
for the dear ones of men in the military forces of our 
country. 

Considerable dissatisfaction was expressed on all sides with 


*Presented to the Sectional Meeting on “Accounting in the Develop- 
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the methods of reimbursement for the services thus given, 
and several revisions were made after the original program 
had been placed into effeet. Whatever might be our per- 
sonal opinion regarding the plan as first promulgated by the 
Children’s Bureau in the determination of EMIC rates for 
hospitals, we may as well face the fact that the formula thus 
established is here to stay. The same, or a reasonable fac- 
simile thereof, undoubtedly will be employed by the Vet- 
erans Administration in carrying out its announced intention 
of placing 20,000 veterans in private voluntary hospitals 
throughout the nation. 


(You may be interested to know that the members of 
both the Omaha-Douglas County Medical Society and 
the Nebraska State Medical Society during the past thirty 
days have adopted resolutions in which the members 
voted to discontinue any further participation in the 
EMIC program after July 1, 1946, excepting the commit- 
ments of service made prior to that date. Their theory is 
that the war emergency is over and that the doctors and 
patients should resume their pre-war relationship status.) 


What Are Your Costs? 

To participate, then, in any of the federally financed pro- 
grams, or in the inauguration or revision of flat or inclusive 
rate structures, hospitals must. be in a position to determine 
definitely what are their costs, and how these costs may be 
employed in the building of a financially sound rate system: 
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What is the answer??? UNIFORM ACCOUNTING, and 
that alone!” 

William A. Dawson, Director of South Baltimore General 
Hospital, whom many of you Sisters know from previous 
meetings and particularly from his splendid work at the 
Institute on Hospital Administration at St. Louis University, 
last July, is the author of a fine textbook, Procedure for Hos- 
pital Costs, which may be secured through the United 
Hospital Fund, New York City. In this book, Mr. Dawson 
outlines some excellent examples of methods for determining 
procedure costs — that is, costs per operation, per laboratory 
test or per X-ray examination. 

In creating a structure of charges to patients, Mr. Dawson 
not only takes into consideration direct expenses, but indirect 
costs as well. For example, he uses in his charge build-up 
the direct expenses of the surgical department, to which he 
adds a percentage of the indirect costs, as represented by 
expenses of administration, housekeeping, plant operation, 
plant maintenance, laundry, dietary, personnel maintenance, 
school of nursing, medical and surgical care, and nursing 
care. Thus, the total direct and indirect costs, divided by the 
number of operations, equals the cost per operation. 


Costs and Charges 

Everett W. Jones, in an article entitled “Are Your Figures 
Based on Facts?”, appearing in Trustee Forum, February, 
1946, maintains that “Charges should be established with a 
definite relation to the cost of rendered service.” Mr. Jones 
questions whether there is 5 per cent difference between 
the cost of private room and of ward service in the larger 
hospitals and “certainly there is NO difference in hospitals 
of 100 beds or less,” he declares. He summarizes his article 
with the statement: “The keystone of all good business 
methods is standardized bookkeeping and accounting, and 
the establishment of charges on a cost basis.” 

Inclusive rates, though not always necessarily flat rates, 
are not a new development. In fact, they are but a rebirth of 
a practice which existed several score years ago, in which 
the hospital day rate included most of the hospital services. 
Later hospitals began to add extra charges .as the scope of 
their services broadened, so that eventually hospital bills 
began to look to the patient like a forbidding statement 
covering mysterious purchases, 


Inclusive Rates 

About fifteen years ago, however, a few courageous ad- 
ministrators began to devise inclusive rates on a scientific 
basis — theoretically so, anyway —in an effort to eliminate 
the objections frequently voiced by patients, that they were 
unable to estimate in advance the approximate cost of their 
hospital bills. Now, probably 5 per cent of the nation’s 
hospitals operate on an inclusive rate basis. 

Perhaps one of the most comprehensive discussions and 
analyses of the subject has been presented by James V. Class, 
C. P. A., University Hospitals, Cleveland, in whose institu- 
tion inclusive rates have been used with success over a 
period of years. The Cleveland Hospital Council was one of 
the early proponents of the inclusive rate system and its 
members are enthusiastic in their support of the plan. Mr. 
Class now employs in his hospital a plan consisting of a 


—_— 


Surely the author will not be misunderstood. The determination of 
costs and accounting are two different processes, the latter assisting in 
the former. But if accounting is haphazard, no hospital can arrive at 
@ consistent determination of its own costs nor can it use such deter- 
MiNations effectively to assist other hospitals with its financial statistics. 


non-variable base with one surcharge for all services, that is, 
a base rate of so many dollars per day, plus a total surcharge 
figure graduated over a period of seven days. After the 
seventh day, the base rate alone applies. This plan was 
adopted after several years of experience with different 


formulae. 

Mr. L. R. Faust, Administrator of the Community Health 
Center, of Coldwater, Michigan, declares himself heartily in 
favor of inclusive rates, stating that the advantages in their 
use far overshadow the disadvantages. There is a great sav- 
ing in time and effort on the part of the nursing and office 
staffs in compiling charges, and the patients are well 
satished. 

The Community Health Center at Coldwater is an insti- 
tution of 52 beds, which, in 1945, furnished 14,116 days of 
care and showed a net profit of 15 per cent for the year. 
The patient day cost of $7.22 has risen, however, and Mr. 
Faust now is effecting a revision in the rate schedule which 
will increase ward rates by 50 cents per day; semiprivate 
rooms $2 per day, and private rooms will be $1 per day 
higher than semiprivate rooms. The new schedule will estab- 
lish ward rates at slightly below per diem costs; semi- 
private rooms will return slightly in excess of cost and pri- 
vate rooms somewhat more than cost. 

(A copy of the old schedule is available for distribution, 
and Mr. Faust will gladly supply copies of the new schedule, 
when available, to interested parties.) 

A study of semiprivate non-maternity hospital bills made 
by 29 Blue Cross plans may afford some idea of statistical 
information which would prove valuable in any effort to 
set up an inclusive rate charge schedule. The study, covering 
6420 cases with a total of 52,562 patient days care, disclosed 
an average stay of 8.2 days, ranging from a minimum of 
5.1 days to a maximum of 10.1 days. Average total charges 
amounted to $59 or $7.28 per patient day. 

Room, board, and nursing care was given all cases, while 
85.5 per cent had laboratory services of some form or other, 
for an average charge of $5.97 per patient. Auxiliary items, 
including drugs, dressings, and X-ray accounted for charges 
totaling $2.56 per patient day. Operating room service was 
had by 62.8 per cent of all patients; anesthesia, by 28.6 per 
cent; drugs, by 49.4 per cent; dressings by 16.1 per cent; 
and X-rays by 23.4 per cent. Room and board charges 
amounted to 64.7 per cent of the total charge to patients 
while operating room services represented another 10.7 
per cent; laboratory, 8.6 per cent; anesthesia, 3.3 per cent; 
and drugs, 3.7 per cent. 

After compiling information of this sort in your own 
study, do not fail to include a weighting factor tg cover 
emergency expenses and fluctuations in utilizatior’. This 
same method might be used to establish the necessary 
allowance for the free and unremunerated service rendered 
to patients by the hospital. 

The doctor and patient may determine in advance. the 
probable cost for a definite period of stay in the hospital. 


Advantages of Inclusive Rates 
The plan reduces bookkeeping and it eliminates com- 
plaints, especially with regard to accounts. It eliminates criti- 
cism for such charges as “5 cents for aspirin.” 
The objections urged against the inclusive rate are 


numerous: 


1. Patients say, “You have to be so terribly sick to get your 
money’s worth, from all-inclusive rates!” 
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2. Some contend that charges for the first few days are 
so heavily weighted that the hospital cannot lose in any 
instance. 

3. Allocating income to departments under all-inclusive 
rate plan is difficult. 

4. Increased utilization, excessive use, or abuse must all be 
anticipated in setting up rate structure. 

5. One patient feels he is paying part of the expense of 
other patients, more sick than he. 

6. Insurance companies demand itemized charges. They 
will not accept flat rate or inclusive rate type statements. 
(Cite OB for instance — Omaha hospitals abandoning flat 
rates which have been in effect for 15-20 years.) 


Difficulties of Inclusive Rates 
Moreover a number of difficulties readily occur to one’s 
mind: 
What methods may be used in states where a fixed indus- 
trial rate ceiling per day has been established, in a generally 
all-inclusive basis, when such a schedule does not conform 


NEVER, until a few years ago, was psychiatry treated with 
other than a stepchild attitude by the medical profession. As 
a natural sequence to this attitude, the nursing profession 
also failed to give psychiatric nursing proper recognition, 
and the usual registered nurse did not have any —or, at 
best, had very limited —training. Fortunately, in the past 
few years psychiatry has come into its own to a marked 
degree. Naturally, the nursing profession has followed in 
the footsteps of the medical profession and also has made 
more or less of an attempt (although still very limited) to 
give the student nurse some training in psychiatry and 
psychosomatic medicine. 

At the present time there are only two recognized schools 
for psychiatric training for nurses in the State of Wisconsin, 
namely, the Milwaukee County Hospital for Mental Diseases 
and St. Mary’s Hill, and the course of instruction is a short 
three months period. The results from this comparatively 
short training have not been too disappointing, and, in fact, 
have been rather satisfactory from the student standpoint, 
and most of the girls having finished the course, subscribe to 
one of the four statements: “I think I shall like psychiatric 
nursing,” or “I do not like psychiatric nursing,” “My three 
months’ training has given me a better understanding of my 
patient,” or “I understand myself better than before 
training.” 

A few years ago the nursing profession decided to charge 
an extra fee when caring for a patient who was mentally ill. 
It is difficult to understand why this was done, because in 
most instances the registered nurse had no psychiatric train- 
ing and very little experience, and sometimes her nursing 
was an actual detriment to the patient. This practice often 
resulted in having a practical nurse-attendant who had 
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The Nursing Care of Psychiatric Patients’ 


William Herner, M.D.* * 





with established flat rates which may obtain in various 
hospitals? 

Does such a system tend to extend “charity” to indus. 
trial firms which-are able to pay full cost, or are willing to 
pay more than full cost? 

Does a cost system of payment tend to subsidize and 
encourage wastefulness; that is, does it penalize efficiently 
operated institutions? Cite war-industry “cost plus” systems 
and criticism. , 

What is the actual difference between per diem costs of 
ward, semi-private, and private accommodations? 

If, as it sometimes appears, per diem costs are excessive 
in relation to the quantity and quality of service rendered, 
what methods may be employed to determine whether or 
not the per diem cost really is excessive in relation to the 
service provided? 

Did any governmental units or provinces ever attempt to 
set up reimbursement to hospitals on a plan similar to the 
“Units of Credit System” as first suggested several years ago 
by Dr. Harvey Agnew, prominent Canadian? 





months or years of experience in a state institution as the 
superior nurse; she at least had experience. 


The Nursing Care of Psychiatric Patients 

Now that psychosomatic medicine is so popular, what does 
it all mean in simple language? Just this: in some instances 
that physicians and nurses deal with a sick person, who has 
a long list of complaints, often complex and terrifying in 
nature, although nothing organically wrong can be found to 
account for the sympton complex. As the usual thing, the 
neurotic or the beginning psychotic patient is sent by the 
family physician to the hespitals, where tests and examina- 
tions of all kinds are thoroughly made. Many times nothing 
pathological is found, while at other times a bad tooth, in- 
fected tonsils, a chronic appendix or gallbladder, or a tipped 
uterus may be discovered. At last the seat of the trouble has 
been found and proper surgical’ correction is promptly made 
with no thought of a proper sympton complex as the etiolo- 
gical factor of the complaint. It is granted that any pathology 
should be corrected, but at the proper time. Many. many a 
patient has undergone surgery with absolutely no relief of 
symptoms, and meanwhile the poor patient has added more 
complaints to his already long list. He becomes stil! more up- 
set emotionally, and is in worse condition than before, be- 
cause now he is organically well and all pathology has been 
corrected, but still all his symptoms, his pains and aches, his 
headache or backache, his weakness or his tiredness persist, 
and all because he was properly treated but not treated for 
what really ailed him. 

The psychotic patient, and especially the depressed of 
distressed type, undergoing surgery, usually does not com- 
plain of ordinary after-surgery pain and discomiort, but 
complains only of his mental depression, his bad thoughts, 
or self-accusations. Usually he at once realizes whether the 
nurse understands his mental state or not, and if he decides 
that the nurse does not understand his real condition, @ 
very unhappy and very difficult patient develops. This is the 












reason that very seldom only does a sanitarium patient go 
to a general hospital for surgery and not beg to go home to 
the sanitarium. It is not because the hospital personnel is 
not capable or kind, not because the food or care is not to 
his liking, but ome and only one answer is the reason for his 
unhappiness and homesickness: he fears that in any place 
except the sanitarium, he will not be understood. 

The neurotic patient, including the neurasthenic, hysteri- 
cal, and psychasthenic, is different from the psychotic or 
purely mental patient in so far as he loves attention and 
will go to any means to get it. For the first few days after 
surgery, or when ill with some real physical illness, his 
mind is absorbed by real complaints and real symptoms, but 
as soon as the acuteness of his illness has worn off, he at 
once reverts to his habit of finding something to complain 
about. A nurse, unfamiliar with the neurotic or nervous 
patient, taking care of a patient of this type, finds herself in 
a maze. Often she is bewildered by the long list of various 
complaints that she does not know how to combat. She 
records as many of these complaints as the record sheet will 
hold, and this in turn upsets the attending physician and 
surgeon. Not knowing how properly to interpret and put 
the correct evaluation on her patient’s complaints, she finds 
herself unable to please her charge and is liable to become 
irritable and appear unsympathetic to her patient and often 
to her patient’s family, which leads to a vicious cycle of 
emotional upsets. 

Can every nurse become a psychiatric nurse? In general, 
the answer is, no. Every nurse through training and experi- 
ence can, in a measure, learn the proper care of a nervous 


or mental patient, but the individual nurse who happens to 
be naturally endowed with that something which we might 
call “psychological insight,” is the nurse who with training 
and experience becomes most competent. Some never can 
become good psychiatric nurses, often because they cannot 
develop insight, and without knowing the patient, their 
work becomes a boredom. Other nurses are not fitted emo- 
tionally for the work and should not attempt psychiatric 
nursing, because cases have been known where the nurse 
has become so completely dominated by her patient that a 
situation in reverse order has resulted, and the patient be- 
comes master and the nurse becomes neurotic. 

In the present era of civilization, neurotics and psychotics 
are increasing at a rapid rate. Seldom does one pick up a 
newspaper or a current periodical without reading some- 
thing pertaining to psychic phenomena. Quacks and charla- 
tans who have lived off the neurotic for years may find 
themselves without so much patronage from these unfortu- 
nate individuals as the general public becomes more enlight- 
ened, Psychosomatic medicine is becoming more understood 
and practiced by the general medical profession, and it must 
be so in order to keep human ills out of the hands of the 
unscrupulous, whether it be the charlatan or the faith healer 
who works under the disguise of some religious sect. 

Knowledge of psychiatric nursing can no longer be a mat- 
ter of indifference. Nurses are being met with a challenge. 
Nurses are supposed to know—and must know — more 
than the average well read layman about mental illnesses. 
They must know not only the patient’s illness, but also the 
PATIENT. 


Successful Plans for Administering 
Dietary Personnel’ 


Mrs. Theodora Stebbins* * 


WHAT do we mean by personnel management? It has 
been defined as “the planning, supervison, direction, and 
co-ordination of those activities of an organization which 
contribute to realizing the defined ends of that organization 
with a minimum of human effort and fricton, with an ani- 
mated spirit of co-operation, and with regard for the well- 
being of all members of the organization.” 

In industry, as well as in many large hospitals, there is 
a personnel department with which the food director works 
closely. If possible, it is desirable to have the food director 
or dietitian employ all personnel in the dietary department. 
She knows what is required of each one and what the per- 
sonality problems of the other members are. Another reason 
for the dietitian hiring her own employees is that this will 
lead to better control of the department. There should not 
be any question about who is responsible for the food service, 
but sometimes untrained persons are lacking in knowledge, 
as well as skill. 
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Special Problems 

In every institution which serves food, some employees 
will be skillful in obeying acceptable food standards and 
others will be less skillful. Some seemingly are wholly lack- 
ing in an appreciation of what constitutes good food, and 
will not know how it should be prepared or served. 

All eating establishments seem to have in common many 
problems centering in their employees: the maintenance of 
personal cleanliness and good health; assurance to the em- 
ployer of the employee’s character and ability to work with 
others, together with alertness in the acquisition of skills; 
these are problems which one encounters in almost any cir- 
cumstance where food is handled, prepared and served. The 
employees have a right to expect a clean and safe place in 
which to work, associates who have passed physical examina- 
tions, good food, adequate salaries, modern equipment, and 
a competent manager. The personnel director’s first step, 
therefore, is to hire, as far as possible, employees who meet 
the above-mentioned standards. At the present time, or in 
the very near future it will be possible to secure employees 
who are capable of doing the job for which they are hired. 
We have long known that all persons are not interested in 
or inclined to do every type of dietary service. When the 
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square pegs do not have to fit into round holes, our food 
departments will operate much more smoothly. 

Some institutions require pre-employment physical check- 
ups in addition to a food-handler’s examination, before a 
person is allowed to work. This might include a rigid physi- 
cal examination, such as is used by certain government 
agencies. There are several suggestions from Public Health 
Services for making employees aware of food contamination 
through careless handling and storage, as well as in food 
preparation. We may well ask ourselves, “What do our 
own employees know of the dangers and prevention of food 
contamination?”, and, “How well do they practice personal 
hygiene?”, or, “What are we doing to make employees 
aware of these things?” 


Teaching Employees 

Introduction, or the orientation, of a new employee to 
the job is a most important phase of personal management. 
It is necessary to inform him what he is expected to do 
and to impress upon him what the food ideals of the in- 
stitution are. This should be done in such a way that his 
interest will be challenged and he will be inspired to do his 
best. Some hospitals have printed instructions in pamphlet 
or notebook form and a copy is given each new employee. 
Definite job detail, in typed or written form, may be posted 
on a bulletin board so that the employee may have it for 
reference. This printed form is particularly good for an 
employee who is inclined to be on the shirking side; if he 
did not have access to written instructions, he might say 
he didn’t know what was expected of him. It is also a good 
idea to show the new employee around the hospital. Most 
of us are proud of our institutons and we can impart some 
of our enthusiasm to our employees. This tour of the hos- 
pital easily could be used to impress upon him the inter- 
relation of one department to another and thus show him 
how his work fits into the over-all picture. 

There is a great deal of talk today about training in in- 
dustry. That this is necessary in our work is very evident. 
We need only recall that since hospitals were first started, 
the kitchen helpers have generally been the least carefully 
selected and the most poorly trained of all hospital personnel. 
Since the dietary department spends approximately one 
fourth of the hospital dollar, it is vitally important that we 
produce results and know and feel that our money is well 


‘ spent. This can be accomplished partially by better trained 


employees. We can take lessons from industry in this train- 
ing program. In 1941 the War Manpower Commission had 
a big task in training new workers for defense production 
purposes and in teaching old workers new skills. We all 
are familiar with the tremendous output of our war efforts. 

Hospitals that have tried employee training programs 
have had good results. In some instances a reduction in 
waste of 25, 50, and even 75 per cent, and reduction in 
“break-in” time of 25 to 250 per cent have been reported. 
There are three major steps in teaching: 

1. Interest your employees, 2. teach your employees, 3. 
evaluate your instructions. 

The following is the government’s method of training 
in industry: 

a) Prepare the worker by putting him at his ease. State 
the job and find out what he already knows about it. 

b) Present the operation. Actually do the job, step by 
step, explaining carefully as you go along. 

c) Try out the performance. In other words, have em- 
ployee perform the job. Correct the errors and make sure 


304 HOSPITAL PROGRESS 









he understands what he is to do. Continue until you know 
that he knows. 

d) Follow-up. Put him on his own. Tell him where to go 
for help if he needs it and check up on him frequently, 

Gradually taper off the coaching and the close follow-up, 
Remember that “if the learner hasn’t learned, the teacher 
hasn’t taught.” 

All of this takes time and personal interest, but does 
give improved relationship between supervisor and employee, 
as well as better production. 

Teaching methods must be adapted to the mental capacity, 
the disposition and circumstances of employees. Hence, the 
use of work schedules; the teaching of new employees by the 
old ones; various forms of visual aids through the use of 
charts, posters, films; demonstration methods in the use of 
equipment and in the method of food preparation; the use of 
manuals; all of these are valuable instructional and educa- 
tional aids. They cannot, however, be used routinely, but 
must be employed only when the circumstances of time, 
place and person justify such use. The employer or the super- 
visor should always remember that in most instances, per- 
sonal contact and personal attention on the part of the em- 
ployer to supplement the needs or the inadequacies of the 
employee, is by far the most valuable and effective teaching 
method. Employees should be encouraged to make sugges- 
tions to a supervisor concerning improvement in the tech- 
nique of performing a piece of work to which they have 
been assigned. The American Dietetic Association has pre- 
pared a manual for teaching various phases of dietary work, 
but such a manual, to be sure, cannot be considered an 
exhaustive treatise. 

In evaluating the teaching program if good results are not 
shown, check on the method of instruction. Maybe we as 
supervisors did not do our job well. 


Suggestions to Improve Conditions From the 
Employee Viewpoint 

1. A straight working day, rather than spilt hours. In 
the dietary department of some hospitals where it has been 
possible to change from gplit to straight hours, the service 
has been improved and the employees are happy over the 
results. It is well to recall that split hours are not for the 
benefit of the employee, but rather for the employer. 

2. Vacation relief help. Most hospitals grant vacations 
with pay, but many times the work of the one on vacation 
has to be done by an already overworked employee. How 
much better it would be if it were possible to have relief 
help during vacations! 

3. If the hospital is to furnish maintenance, it is exceed- 
ingly important that the food and living conditions are 
satisfactory. Adequate toilet facilities and locker space for 
clothes and other personal belongings should be available. A 
place to relax with perhaps some provision for games, etc. 
would be desirable. 

4. Every employee who does his work well is entitled to 
words of praise from the supervisor, as well as a chance to 
receive more pay. Since we have to compete with industry 
in securing our employees, we might benefit by following 
some of industry’s practices; namely, review our wage scale 
and pay good employees more money than we have been 
paying. In certain industrial cafeterias, an automatic pay 
increase is granted at the end of a three-month period and 
again after twelve months’ employment. ; 

5. A good employee is entitled to have a feeling of security 
in his job. He should know what constitutes th grounds 
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for dismissal, whether it be undesirable personality traits 
or the failure to do certain duties asked of him. If it is 
contemplated that an employee’s services are no longer 
needed, he should be warned and, if possible, given an- 
other chance; at least he should be granted a hearing for 
his side of the story. 

6. The policy of the hospital with reference to its em- 
ployees should be well known to all the members of the 
staff. There should be a clear understanding concerning 
the administration of sick leaves, vacation pay, the launder- 
ing of uniforms, the number of hours of work per week, 
the institution’s attitude toward straight or interrupted em- 
ployment schedules, and regarding other phases of employee 
welfare. 

7. It is desirable for an employee to become familiar with 
another person’s work so that things may run smoothly, 
even though certain ones are off duty, but an employee 
should not be shifted too often from one position to another 
unless it is necessary, or unless he is on relief duty. 


Efficiency Reduces Cost 
With food costs, as well as most operating costs, in. 
creasing you may rightly ask, “How can all this be accom- 
plished by the average hospital without wrecking it finan- 
cially?” The answer may be found in some of the following 


ways: 1. Two good employees are better than three poor or 
mediocre ones. Two competent well paid people will get 
more work done than three poor employees receiving aver- 
age salaries. 2. The food waste should be reduced, since 
well-trained employees will prepare and serve more palatable 
and attractive meals. This will also eliminate a certain 
amount of edible garbage. 3. Certainly, money could be 
saved by less employee turnover. It costs plenty of money 
to train new personnel. Perhaps it might be well to make 
a survey of our labor practices and see if conditions could 
be improved for our employees and thus avoid so many 
changes. 4. We should be able to secure greater revenue 
for our hospitals by attracting more patients through better 
and improved service. If the public is well pleased with their 
hospital stay, ‘they might contribute more freely to its 
upkeep. 

Employers in industry have learned that contented workers 
perform their jobs better and with increased production. 
The same will hold true in the hospital field. Give them 
what they want so far as it is possible. Well-trained em- 
ployees making a living wage, working under satisfactory 
conditions, and provided with the necessary equipment will 
solve many of our personnel problems, besides giving better 
care to the patient. 


The Teaching Responsibilities 
of the Dietitian’ 


Sister M. Bonaventure, O.S.F.* * 


WE FREQUENTLY hear young dietitians say that the 
reason they decided to become dietitians was because they 
did not want to teach. I once knew a young aspirant who 
entered a community of “hospital Sisters” because she simply 
couldn’t stand the thought of teaching. We dietitians are all 
teachers whether we realize it or not and whether we like 
it or not and our opportunities for teaching are manifold; 
they extend to nonprofessional as well as to professional 
groups and individuals. 

Our teaching responsibilities for our employees are recog- 
nized. The importance of training the employee of our 
hospitals carefully if we expect the best results in workman- 
ship for him is generally accepted. The hospital dietitian can 
play a part in community education by setting high stand- 
ards of nutritive value for the foods served to patients in 
hospitals. I would like to point out here again the impor- 
tance of serving good food to employees; meals which are a 
practical application of nutrition principles. Education of 
employees also can be carried on by use of illustrative mate- 
rial in the employees’ cafeteria and by group instruction and 
individual conferences when the opportunity presents itself. 
When a new employee who is under weight or over weight 
has her physical examination before reporting for duty, the 
doctor prescribes a diet; it then becomes the duty of the 
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dietitian to instruct her in the means of obtaining an ade- 
quate diet in keeping with the dietary prescription. 

But it is not the education of the nonprofessional groups 
that I wish to discuss here. This is a duty of almost every 
dietitian, regardless of the type of work she is doing. While 
some of our members succeed better in teaching than others, 
some are constantly more aware of this responsibility and 
make definite efforts to improve their teaching — it is not a 
specialty. 

Teaching Professional Groups 

The teaching of professional groups is a different matter. 
Usually one dietitian in an organization is assigned to the 
task of carrying on any formal teaching program. The teach- 
ing is thus better planned and better organized. Even though 
the hospital may not have a formal teaching program: 
doctors, dentists, social workers, and public health nurses 
are all members of our allied group who realize their need 
for and who are anxious to receive, nutrition education. In 
most of our hospitals, any teaching of these groups or indi- 
viduals would be rather informal. Only in the large teaching 
institutions do we find organized courses. 

In regard to the training of the student dietitian, I would 
like to pause a moment — though my main topic is the edu- 
cation of the student nurse. Most of you do not have a train- 
ing program for student dietitians. With the widening of 
the field of dietetics there is an ever increasing demand for 
dietitians and hence a need for more training courses, but, 
if you are thinking of beginning such a course, there are a 
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number of things to be kept in mind. First, the training of 
student dietitians is expensive. It demands a well equipped 
physical plant, efficiently operated; and a larger professional 
staff than would be necessary to operate the department if 
there were no training course. Secondly, it demands a group 
of nonprofessional workers who are able not only to perform 
their job themselves but are able also to teach the student 
to do it. While the student should, by all means, learn to 
perform every job in the department, she cannot be looked 
upon as reliable help during this age of labor shortage. Our 
responsibilities to the student have not decreased because the 
number of dependable employees have decreased. Once the 
responsibility has been accepted —and this also applies to 
the student nurse — it is equally as important as the serving 
of good meals to the patient. Ultimately the care of the 
patient depends upon just how well those persons are 
trained, ‘who are responsible for that care, and we are to 
some extent accountable before God for all those patients 
who will be cared for in the future by the students whom 
we have trained. 


Internships in Dietetics 

I would also like to say a few words in regard to the 
young dietitian just out of training. In our Catholic hospi- 
tals, especially in our smaller hospitals, it is customary to 
hire young dietitians just out of training. We are doing the 
girl a real service by giving her her first opportunity to go 
on her own, if we but realize that we have shouldered a 
grave responsibility. Those of you who have experience 
realize that you learned more during your first year out of 
training than you did during your internship. It is impos- 
sible in four years of college and one year of practical expe- 
rience in the hospital to teach the dietitian everything. An 
attempt is made to equip her to meet any situation, to use 
her judgment, and to give her the ability to apply principles 
to almost any practical situation which may arise. Still, her 
first employer must remember that she does not usually have 
the tact, diplomacy, knowledge, nor confidence that comes 
with age and experience. She is constantly in need of guid- 
ance and encouragement, but at the same time she must 
have enough freedom to develop. 


Teaching Student Nurses 

But to go on to the main point of our discussion, the 
training of the student nurse. Florence Nightingale spoke of 
the dietary service to patients as a phase of nursing and it 
was as a teacher of student nurses that the dietitian as such 
came into being. Yet teaching nurses, to many dietitians, 
seems to be of secondary importance. Often the dietitian is 
overburdened with administrative or therapeutic duties and 
does not have sufficient time, or thinks that she does not 
have sufficient time, to prepare for classes. Is this an argu- 
ment for a full-time teaching dietitian, free from all other 
duties? Or do we still feel that the best person to teach 
student nurses is one who is actually doing dietary work? 

The student nurse as a rule is not much interested in 
nutrition when she enters training and nurses often accuse 
us of trying to make home economists out of them. It is the 
duty of the teaching dietitian to make them interested in 
nutrition. She must love her subject and teach it with en- 
thusiasm. She must believe what she teaches and practice it. 
She must make the subject live by referring the lesson 
taught to the patients in the hospital. 

In any case, the content of our courses has been pretty 
well standardized. The new A.D.A. outline is an invaluable 
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aid and relieves the teacher of much time in preparation 
and organization. It doesn’t mean that the teacher can teach 
without knowledge of her subject and a certain amount of 
preparation, but it does mean that she constantly has the 
objectives of the teaching program before her. She can be 
sure that she has included important material in her lessons, 
It helps the young teacher to plan her sequence of lessons 
and the topics within a lesson. However, the actual presenta. 
tion of the material, and just how well the students get that 
material, and how much of it carries over into th, nursing 
care of the patient, and into the nurse’s own personal life, 
depends to a large extent upon the teacher. 

It is not my intention to, discuss the class instruction jn 
foods, nutrition and diet therapy offered to the stu:lent nurse 
but to discuss the entire dietary experience as a unified 
whole, and to point out the places where we ost often 
fail as teachers. 


Our Habits of Diet 

First of all let us set a good example. Do we as dietitians 
practice what we teach? If dietitians and nurses cat in the 
same dining room — do we eat adequate meals? [Do we in 
planning our menus for personnel and patients check for 
adequacy and for attractiveness, palatability and satiety value 
as well? Do we keep in mind that the nursing school has 
offered the student a home for three years? Home life 
includes meals which are satisfying in every respect. Dr. 
Griffeth has shown the inadequacy of a menu served to 
hospital patients. I wonder about those served to the per. 
sonnel? Talking to a young dietitian who was teaching stu- 
dents, she said that she found herself in a difficult situa 
tion — she was teaching the student nurses to drink a pint 
of milk a day and in the cafeteria they were given milk at 
only one meal and limited to one glass. This is certainly an 
exception but there may be other errors not so glaring: as, 
for example, a nurse mentioned that, when she was in train- 
ing, they called July and August the potato chip season, 
because almost every night they had cold cuts, potato chips, 
and a salad for supper. Needless to say the nurses who were 
on duty until 11 p.m. didn’t consider it the most satisfying 
meal in the world. - 


Aims of Teaching Dietetics 

Then in actually planning the training program we should 
think constantly of aims. Aileen Merwin of Western Reserve 
states these aims as follows: “To give the student nurse an 
appreciation (1) of good nutrition with special emphasis on 
the periods of growth — pregnancy, infancy, childhood, ado- 
lescence, and during lactation; (2) of high food standards 
that will assure palatable, attractive, and well served foods; 
(3) of diet therapy as an ever advancing source of assistance 
to the medical profession in the treatment of pathological 
conditions which affect, or are affected by, the food intake 
of the individual; and (4) of food economics, that is, the 
relative monetary and nutritive value of the food dollar and 
the necessary prerequisite, consumer standards. K nowledge 
of this is essential in her job as a nurse if she is to meet 
high standards of nursing care. It is also essentia! if she 1s 
to maintain her own good health. All of this we hope to 
attain on the premise that a student nurse needs practical 
knowledge of nutrition, based upon a scientific b kground 
and fundamentally sound material, for use in he work in 
both the hospital and the community.” Miss Rynbergen says 
“we should distinguish between learning sufficient content to 
pass a creditable examination and knowing the fundamentals 
so well that we can teach them.” 
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There is only one way in which we can accomplish these 
aims and that is by a close correlation of theory and practice. 
Do we help the nurse to see the practical application of 
dietary principles? The nurse in the diet kitchen is not 
there to prepare salads, or nourishments; nor even to calcu- 
late diets or plan menus, she is there to learn what every 
sep in the diet means in the diet as a whole and what that 
diet means to an individual patient. In the pediatric depart- 
ment dietary service, the nurse is not there to carry trays 
and feed the children; she is there to see what is on the 
tray, how the diets of children of different ages differ, and 
why. It is not enough to teach the principles and the appli- 
cation of them in the classroom, they must be applied by 
actual doing, and with the consciousness that they are an 
application of principles and not a routine procedure. Class 
time is too limited to do more than just give principles. We 
are not pleading for more time for classwork but for a 
doser correlation of theory and practice, and for a closer 
correlation of the related sciences. 


The Student's Foundation 

The student should have a foundation in anatomy, physi- 
ology, and chemistry upon which to base her course in nu- 
trition. More time can be used for discussion and the 
students can contribute what they know of anatomy, physi- 
ology, and of that chemistry of digestion by way of review 
for the whole class. Likewise diet therapy should be cor- 
related with pathology and medical and surgical nursing; 
the feeding of children with pediatric nursing; and diet in 
pregnancy and lactation with obsterical nursing. Every as- 
signment to the nurse should be a learning experience. She 
should have opportunities to practice principles of the modi- 
fication of the normal adequate diet by planning menus; to 
repeat dictary calculations for patients after learning the 
rudiments in class; to observe and participate in the instruc- 
tion of patients going home, or in the food clinic, so that 
they can see modifications of the diet, not only to fit low 
income, and various religious and racial groups. When on 
duty on the floors they should be led to observe the eating 
habits of patients, to encourage those with bad food habits 
to improve; to observe the patients’ reaction, both physical 
and mental, to the therapeutic diets served to them and to 
help them co-operate with the dietary treatment. 


Special Methods of Teaching 
Case studies — both individual and group — help the stu- 


dent nurse to see the dietary treatment as a part of the 
whole treatment, and to understand and remember prin- 
ciples of diet therapy by associating them with a particular 
patient. Conferences, too, are invaluable aids in correlating 
theory with practice and in helping the nurse to correlate 
the dietary care with the nursing and medical care of the 
patient. Especially is this true of clinical conferences which 
are participated in by staff doctors, residents, interns, nurses, 
and dietitians. Conferences stimulate discussion and give the 
student the opportunity to express herself and to bring up 
problems. 

At St. Louis University we have at least made what we 
hope is the first step in the evaluation of the teaching pro- 
gram in dietetics for nurses there. We found that our gradu- 
ates’ “needs” in this field were much lower than we 
expected and that, in most cases, the number of nurses had 
had sufficient training in a knowledge or skill. Yet we found 
throughout the entire field a weakness in the ability of the 
nurse to make a practical application of fundamental prin- 
ciples and an inability to think in terms of the community. 

While the majority of the nurses eat adequate meals them- 
selves and feel that they are able to teach others the funda- 
mentals of an adequate diet, the percentage of nurses who 
believe that they could make recommendations when the 
diet is inadequate is much lower. Again most of the nurses 
have been required to instruct, and feel that they were 
equipped to instruct, patients concerning their therapeutic 
diets; a much smaller number believe that they could adjust 
the therapeutic diet to the family diet. The low percentage 
of those nurses who are able to recognize the relationship of 
the diet and certain diseased conditions is an example of the 
nurses’ lack of ability to correlate dietary treatment with 
other related sciences. Furthermore, in no instance had any 
nurse shown interest in legislation concerning nutrition 
problems. 

One explanation of these weaknesses might be the short 
hours and the limited time given to dietary practice in the 
accelerated program. But I wonder if perhaps the time 
allotted would not sometimes have been used to better 
advantage? 

A well rounded nutrition program for the student nurse 
calls for close co-operation between the dietary service and 
the nursing school in planning the sequence of courses and 


* placing the dietary practice at a time when the nurse will 


gain the greatest benefit from the practice. 





INSPECT NEW FIRE EXTINGUISHERS 


Newly acquired extinguishers sup- 
plied by sources other than the manu- 
facturers or their authorized agents 
should be inspected thoroughly before 
they are put into service, to make sure 

are in operating condition. Those 
that show evidence of mishandling or 

tioration may be dangerous to the 
wer and may not function properly 
when needed. They should be recondi- 
tioned only by the manufacturer whose 
nameplate they bear. 

The extinguisher shell, particularly in 

case of soda acid and foam types, 


should be examined for dents caused 
by falls and for signs of weakening at 
the seams. Bulges in the shell indicate 
that the unit has been subjected to 
freezing or insufficient venting of pres- 
sure. Evidence of soldering or other 
makeshift repairs are also indications 
that the extinguisher may not be safe 
for use. Soda acid and foam extin- 
guishers should be checked on hydro- 
static testing equipment for their ability 
to withstand pressure to 350 pounds. 
Rubber hoses should be examined for 
cracks or loss of flexibility, especially 
where substandard extinguishers bear- 
ing EAS approval are concerned. Made 


during the war, these “Emergency 
Approved” models were constructed of 
substitute materials which are subject 
to rapid deterioration. Porcelain enamel 
coatings, used on interior parts of EAS 
pump tanks and foam extinguishers, 
should be inspected for cracks. 

Carbon dioxide extinguishers should 
be examined for corrosion, damage to 
the horn, clogging of the discharge 
nozzle, and damage to the valve. The 
extinguisher should be weighed to 
make sure the valve is still gastight. 
The cylinder should be subjected to 
hydrostatic test for its ability to with- 
stand pressure to 3000 pounds. 
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Preparation of Parenteral Medications’ 
Sister M. Clara Francis, O.S.F., B.S., M.Sc.* * 


Definition of Parenteral Medications 

THE word parenteral is derived from two Greek words, 
para meaning “beside,” and enteron which means “intes- 
tine”; therefore, a discussion of parenteral medications could 
include all drugs which are administered by routes other 
than the intestinal tract. Recently, however, due to an im- 
mense amount of research, study, and of advertising, we 
have come to consider only those carefully prepared fluids 
destined for intravenous injection as parenteral solutions. 


Scope of This Paper 
I have chosen to limit this paper to a discussion of paren- 
teral medications in its narrow meaning — intravenous infu- 
sions — for the following reasons: 

First of all, a study of medications for administration 
by all routes except the intestinal tract would, of neces- 
sity, require a very comprehensive paper. 

Secondly, techniques which will produce satisfactory 
intravenous solutions may be adapted readily to the prepa- 
ration of all drugs intended for administration by needle. 

Third, the preparation of intravenous solutions is of 
more practical interest to hospital pharmacists, and of 
more economical value to our hospitals. 


Objectives to Be Obtained in Preparing Parenteral 
Solutions 
There are several conditions to be obtained before the 
preparation of fluids for intravenous injections by the hos- 
pital can be justified. 

We must, first of all, have a simplified procedure. It 
should not be necessary to add greatly to our personnel, 
nor should the method present an expensive outlay for 
the original equipment nor for its maintenance. 

Secondly, we will want an economical technique — one 
which, considering all costs, will pay for itself within at 
least the first year of operation. 

Next, by our technique, we must be able to obtain 
pharmaceutically correct intravenous solutions, and this 
presents two problems — preparing solutions free from 
bacterial contamination, and free from pyrogen. 

Fourth, we must have our solutions available at all 
times. This means that we must use a storage method 
which will maintain the product in its original pure state, 
thereby permitting us to have all formulae on hand when 
needed. 

And, finally, we should have a flask closure which is 
superior or at least equal to any on the market, so far as 
facility in using is concerned. 

With these five conditions in mind, let us examine the 
methods of preparation now in use in hospitals. 


Three Essential Techniques of Preparing Solutions 

There are three essentially different techniques used by 
hospitals in this country in the preparation of their parenteral 
solutions, the empirical, the adsorptive filtration, and the 


*Presented to the Sectional Meeting, on “Recent Administrative 
Technical and Educational Developments in Hospital Pharmacy Serv- 
ice” of the Thirty-first Annual Convention of the Catholic Hospital 
Association of the United States and Canada, Milwaukee Auditorium, 
Milwaukee, Wisconsin, Tuesday Morning, June 11, 1946. 

**St. Joseph’s Hospital, New Brunswick, N. J. 
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Fenwal. I have called this first technique empirical, because 
it is based, not upon scientific knowledge, but solely upon 
results experienced. In this method, either ordinary boiler 
house distillate or water from a still located somewhere ip 
the hospital, is collected in carboys and is transported to the 
surgery, or the laboratory, or the central supply department 
where someone has volunteered or has been charged with 
the task of “making solutions.” The chemicals are weighed 
and are added to this distillate. The resulting solution js 
filtered through cotton or filter paper into Erlenmyer flasks 
which are then capped with gauze or paper and are auto. 
claved. There are many variations of this technique; and 
there are also many variations in the frequency with which 
febrile reactions are encountered from it. Suffice it to say 
that this practice was in use twenty years ago; but, in the 
light of present day knowledge, it can no longer be tolerated, 

In general, there are two scientific techniques for prepar- 
ing parenteral solutions. Carl W. Walters, in 1935, described 
a semi-automatic, semi-closed system which was perfected 
at the Peter Bent Bringham Hospital of Boston; and which 
is quite widely known as the Fenwal system. This technique 
consists of securing a fresh supply of distilled water of 
unquestionable purity, from which a concentrated solution 
of the chemicals is prepared. This concentrate is forced by 
vacuum through a fritted glass filter into the semiclosed 
system. Subsequently, by means of adjusting the size of pairs 
of measuring burettes, the concentrate and sufficient distilled 
water is delivered metrically or volumetrically by pressure 
into flasks in quantities sufficient to adjust the final strength 
of the solution. The Fenwal flask is constructed of thick 
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pyrex glass designed to withstand high heat and to sustain 
a high vacuum. When the flask is filled, a rubber bushing 
is secured in its neck, and a stainless steel stopper having a 
groove in it designed to permit “breathing” of the solution 
during sterilization, is lightly inserted. When the flask is 
removed from the sterilizer, the stopper is immediately 
pushed completely in. It has been demonstrated that these 
lutions, upon cooling, create a vacuum of more than 26 
inches which is equivalent to a perfect hermetic seal. 

The adsorptive filtration method was first described in 
1936 by Co Tui and his associates; and it was perfected at 
the Bellevue Hospital of New York. It differs materially 
from the Fenwal system in that it is assumed that, even 
though the distilled water may be free from pyrogen, the 
chemicals used in preparing the solutions may not be. Some 
investigators have claimed that supposedly chemically pure 
chemicals, notably sodium citrate, have frequently been 
found to be so contaminated. They, therefore, propose that 
the correct amount of chemicals be calculated and dissolved 
in the freshly distilled water. This total bulk of solution is 
then forced through a special type of asbestos pads designed 
to absorb pyrogenic material. This process would have a 
distinct advantage when the quality of either the distillate 
or chemicals is in question; but it has been pointed out that 
the adsorptive filters have a limited retaining capacity beyond 
which they cease to function successfully, and this limit is 
not readily detected. 


Selection and Care of Equipment and Materials 

if thoughtful consideration is given to the selection and 
care of equipment and materials for the parenteral therapy 
unit, successful operation will be assured. It is hoped that 
the following remarks may be helpful to those contemplating 
changes or improvements of their technique. 


The Still 

The first unit of any good parenteral technique is a good 
water still. In fact, it is an essential piece of equipment in 
every hospital, large or small, regardless of whether intra- 
venous infusions are made. It should be steam operated, 
since steam is always available in a hospital, and such a still 
can, therefore, be more economically used than one heated 
by gas or electricity. The “make” which is selected is not as 
important as is the reputation of its maker. 

Having decided upon having a good still, we must next 
decide if it shall be a single, double, or triple still. For an 
answer to this question, I would refer the buyer to Weeden 
B. Underwood's excellent Textbook of Sterilization which 
has been highly endorsed by such outstanding professional 
men as Doctor Malcolm T. MacEachern, Doctor G. F. 
Stephens of Montreal, and others. Underwood points out 
that the main cause for frequent reactions from parenteral 
solutions in earlier days came from using distillate from 
dirty stills. He adds that water from a triple, but dirty still 
is potentially more dangerous than water from a single clean 
sill. There are excellent single stills available, equipped with 
unique systems of baffles to trap impure steam. These con- 
sistently deliver a distillate of unusual purity. In my opinion, 
such stills will meet all but the most extraordinary situations. 
It is noteworthy that the United States Pharmacopoeia 
makes no mention of a double or triple distillate, although 
it is most explicit about the purity of distilled water. The 
most important point is that we set up a rigid cleaning 
schedule based upon recommendations of the company 
which makes our still, and based also upon the condition of 
the tap water which we must use in it. 


Parenteral Solutions Unit at St. Joseph Hospital, Memphis, 
Tenn. Sister M. Ambrosilla, O.S.F., Technician 


The purchaser must next determine how large a still is 
required;-and this will depend upon the usages to which it 
will be put. If the still is to furnish water only for the prepa- 
ration of intravenous fluids, then it should not be difficult 
to calculate its size; however, it is far better to obtain a 
capacity too great than one too small. If it is found, for 
example, to be most economical and convenient to “run 
solutions” three times during a week, the department should 
not find itself obliged to operate every day because of an 
inadequate supply of distilled water. We made this mistake 
in our original installation. Ours was the first of our Com 
munity’s hospitals to undertake this scientific procedure; 
therefore, we were over-cautious. We installed one 10-gallon- 
per-hour still. Frequently we were hampered by an inade- 
quate supply of distillate; and it was difficult to relinquish 
the still for cleaning purposes. We solved our problem by 
securing another similar still which not only can be used to 
supply more distillate when needed; but the department 
need not go out of service while one still is being cleaned. 
Wherever possible, water stills operated by remote control 
should be selected. The heated part of the apparatus thus 
can be recessed outside the solutions unit, and the technician 
will be more comfortable, especially during hot weather. I 
have spent much time discussing the still because a good still 
is the most important part of the system. 


Distilled Water Checker 


Even though we have confidence in the performance of 
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our still, we will wish, and we may need to have some 
visible check upon it; therefore, a water checker becomes 
the second part of our equipment. There are at least two 
good types to be had, and both are based upon the con- 
ductivity principle. One consists of a conductivity cell and a 
Wheatstone Bridge. It measures quantitatively the electro- 
lytes in the distillate. Several types of electrodes are available 
for the cell; but manipulation of a dial is required to obtain 
a reading. Water containing more than two parts of electro- 
lyte impurities per million parts of distillate is rejected. The 
other instrument in use measures electrical resistance in the 
distillate and records it constantly during operation of the 
still, By this method, distillate having a resistance of less 
than 10,000 ohms is judged unfit for parenteral use. 


Chemicals 

As I have mentioned already with regard to the adsorptive 
filtration technique, chemicals are sometimes thought to be 
contaminated with pyrogenic substances. An alert pharma- 
cist will remember that C.P. chemicals do not necessarily 
meet the rigid standards of U.S.P. chemicals; furthermore, 
the term, “chemically pure,” is only as good as the reputa- 
tion of the firm which uses it. A rigid policy of purchasing 
chemicals (and all materials for that matter) from only the 
most reputable sources can by-pass many pharmaceutical 
headaches. 

Filters 

The asbestos pads described by Co Tui in his description 
of adsorptive filtration already have been mentioned. This 
filter method may be finding a wider and more significant 
use in the preparation of some of the newer parenteral solu- 
tions, notably the amino acids and possibly solutions contain- 
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Sister M. Ambrosilla, O.S.F., Technician, Operating the 

Parenteral Solutions Unit in the Pharmacy. The conven- 

tional Fenwall cabinet was redesigned to be more 
convenient and practical 
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ing alcohol. At least, some type of ultra-filtration seems 
indicated here. Many of the clay and porous filters on the 
general type of the Berkfeld have been used in preparing 
solutions — these remove bacteria, but are ineflective jg 
removing pyrogens. The fritted glass filter whicl: is a part 
of the Fenwal system is most effective in removing foreign 
particles and in producing a sparkling clear solution, Ob. 
viously, in this system, pyrogens must be controlled by using 
a good distillate and an hermetic seal; while bacterial cop. 
tamination is controlled by sterilization. 


Mixing and Measuring Units 

One may choose either the metric or volumetric method 
of measuring solutions. Since the U.S.P. XII admitted the 
“weight to volume” or volumetric method, and since it js 
simpler, it seems to be the method of choice. Some hospitals 
consider the Fenwal mixing unit too expensive, or probably 
prefer assembling their own apparatus. These hospitals have 
developed some unique methods of mixing and measuring 
solutions. We use the standard Fenwal mixing unit in our 
hospital because of its speed, accuracy, and s mplicity, | 
have already described it briefly. 


Containers and Tubing 

The Fenwal flask also has been described previously. Its 
simplicity is most appreciated when starting an infusion, 
Our nurses are instructed to test every bottle for its hermetic 
seal—a simple procedure which consists of jarring the 
bottle to obtain the characteristic water-hammer sound which 
indicates a partial vacuum. Flasks rarely lose “vacuum” and 
ordinarily a vacuum loss is detected before the flasks are 
dispensed. Starting an “I.V.” is so simple with this flask— 
it is necessary only to pull the stainless steel top out; insert 
the combination connector and observation tube; expel air 
from the tubing; insert the needle; and the infusion is 
begun. No other flask can compare with this in simplicity. 
We treat new flasks and tubing according to the process 
which is almost universally used, and should need no fur- 
ther description here. When the “I.V.” sets are returned 
after use, we soak the flask and tubing in warm tap water 
to remove the remaining solution as well as the label. From 
this bath the flasks go (four at a time) into an automatic 
washer filled with hot sodium metaphosphate solution where 
they are thoroughly washed. They emerge from this bath 
chemically clean. If the inside wall of a flask allows water 
to cling to it, it must go back into the detergent. Next the 
flasks are rinsed with tap water, then distilled water; and 
then are allowed to drain “neck down” in wire baskets. A 
final rinsing with distilled water is given each flask prior 
to filling. The used tubing is similarly treated, except that 
approximately 70 lengths may be cleaned simu!taneously in 
the automatic washer. When clean, tubing lengths are re- 
turned to the central supply department to be included in 
new sets for sterilization. Centralizing this cleaning process 
is important, for solutions may be correct in every respect 
but a reaction may occur from dirty tubing. Some are 
recommending that we use a cellophane or plastic tubing 
for a single “I.V.,” and then discard it. We are being 
cautious about this because we have been most successful 
with our rubber tubings; and, since plastics are an innova 
tion, we would like to experiment with them before adopt- 
ing a totally new technique. 


Sterilizers 
Any good autoclave can be used in sterilizing solutions; 
but if a new unit is contemplated, a solutions (or serum) 
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sterilizer should be considered. Such a sterilizer is con- 
gructed without a steam jacket, and, therefore, minimizes 
the sterilization time and also eliminates prolonged sub- 
jection of sensitive fluids to heat. Square sterilizers are 
preferable to round ones because they grant additional space 
for bottled fluids. Unless the sterilizer is sufficiently large, 
much of the technician’s time will be spent in “watching it”; 
therefore, we should bear in mind when selecting a new one 
that it is better to put a little more money into a piece of 
equipment which will remain in the hospital than into 
years of added salary which will go out of the institution. 
Our sterilization schedule varies with the size of the flasks, 
and follows the general pattern suggested by sterilizer 
manufacturers. 
Labels 

When cooled, the flasks should be cleansed and polished; 
and an attractive, scientifically correct label so perfectly 
afixed that each flask will go to the sick patient proclaiming, 
“{ was made in a meticulous, immaculately clean laboratory 
such as only a hospital could create!” We should not expect 
the product of our parenteral unit to be accepted without 
silesmanship; and above all, our flasks, by their appearance, 
must not merit the disparaging title which commercial fac- 
tories are giving them — “Home-made mix.” 


Advertising versus Experience 

When a hospital administrator openly admits his or her 
intention of commencing a parenteral therapy manufactur- 
ing program, he is quite likely to be told a number of 
reasons why he is making a mistake. At least, advertisements 
in professional and commercial journals warn him each 
month of the dangers of such a program. We have just 
completed the forty-second month of operation in our 
Parenteral Therapy Unit. Recently we made our 100,000th 


flask of solution. It is from this personal experience that I 
should like to disprove some of the “scare-selling” claims 
being made about parenteral fluids; 


1. The administrators are warned that they must ob- 
tain expensive equipment in order to make solutions. 
Our original installation cost us approximately $2,000 
and was quite complete. During the past 42 months we 
have spent an additional $6,000 mainly in providing 
more flasks to meet the expanding usefulness of this 
department. We did not have to buy a sterilizer however. 
This total expenditure for equipment represents only 7 
per cent of the gross income from our solutions. I wonder 
if there is any other enterprise which nets the hospital 
this return on its investment. 

2. Next it is suggested to administrators that they 
surely will not wish to have one system in use in their 
blood bank and another system for their parenteral fluids. 
We agreed that it would be well to use a uniform system 
for parenteral therapy and the blood bank, so we also 
undertook the preparation of blood bank flasks. We did 
not have much difficulty in selling our system to our 
pathologist because of the good reputation we had already 
earned with our solutions. We are now maintaining a 
record of less than 5 per cent transfusion reactions, which, 
according to our pathologist, is considered excellent under 
present-day standards. During the past 33 months we 
have prepared a total of 10,700 blood bank flasks. All 
are vacuum flasks and there are three sizes for collecting 
blood, and the siphoning and pooling of plasma. The 
cost for blood bank flasks was included in the $8,000 I 
already mentioned. The cost for preparing these 10,700 





Parenteral Therapy Unit at St. Joseph Hospital, Memphis, 

Tenn. Showing location of still and sterilizer in relation 

to mixing unit. There is a second still operated by remote 
control 


flasks totals $622 compared with $8,619 which is the 
price we would have paid had we purchased these flasks 
as we formerly did. 

3. It is also said that intravenous fluids are becoming 
complex and that they will eventually become too difficult 
for us to cope with. It is puzzling to me that administra- 
tors readily accept the program to have blood processed in 
the hospital, but they become uneasy about the processing 
of chemical solutions. Everyone thinks hospitals should 
have blood banks, yet blood is an extremely delicate 
protein material which requires the ultimate in technical 
care. Bacteria and pyrogenic substances, however, are the 
only nitrogenous contaminants of chemical solutions; and 
these may be readily eliminated by distillation and steam 
sterilization — techniques which cannot be applied to 
blood. 

4. We are told that we might set up a parenteral unit 
provided we know our doctors can be satisfied to pre- 
scribe only simple solutions. In the past 42 months we 
have prepared 35 totally different formulae in our paren- 
teral therapy unit; or, considering sizes, 72 different 
kinds and sizes of flasks of solution. Rather than limit 
our doctors to a few formulae, we are preparing a greater 
variety than is offered by any commercial house. When 
Doctor R. A. Hingson’s School of Caudal Anesthesia 
moved to our city, and interest in this procedure was 
stimulated, we immediately commenced the manufacture 


‘of anesthetics for the purpose in our hospital. A few 


days ago our resident in pediatrics brought the current 
issue of a pediatrics journal to me. He had been in con- 
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ference with the chief of his service over a treatment 
involving a new intravenous solution. They wanted to 
try it out if we could prepare it. Together we worked it 
out, he contributing therapeutic knowledge while I con- 
tributed the technical. We made it, gave it a name, and 
it is now added to our list of products. This is the kind 


of assistance we must give our physicians, and which we 


could not have given without our parenteral unit. 

5. It is suggested that, if the hospital does undertake 
a solutions program, it will wish to make its products 
as good as commercial brands; and that this will require 
a complicated laboratory and a multitude of tests which 
we are led to believe is beyond the ability of hospital 
personnel. We have never endeavored to match somebody 
else’s product; nor is there any test too complicated for 
trained pharmacists to do. Too much stress is being put 
on these tests anyway; for most of them are unnecessary 
if ordinary care is used. 

6. It has been subtly suggested to your administrators 
that if they engage in the manufacture of parenteral 
solutions and if someone brings a damage suit against 
the hospital the administrator will not be able to use as 
his defense the purchase of the solution from a commer- 
cial factory. In answer to this, I should like to mention 
the following points. I have already told you that we 
have prepared more than 100,000 flasks in the parenteral 
unit of our pharmacy. If ever a reaction has occurred 
which could be attributed to faulty technique in pre- 
paring these solutions, I am not aware of it. My second 
comment on this point is that commercial companies 
carry a type of insurance against such suits, known as 
“Products Liability Insurance.” The cost of this type of 
insurance is negligible because the possibility of proving 
liability in such a suit is so remote. Furthermore, if your 
hospital carries “Comprehensive General Liability Insur- 
ance,” and it should, your administrator will discover 
that he is not restricted in his source of supply of solu- 
tions as he is, for example, of elevator equipment. This 
may be taken as an indication that such a pursuit belongs 
in the hospital. Lastly, should a lawsuit develop over a 
solutions reaction, the hospital would be required only 
to show that proper care and precautions were exercised 
in preparing and administering the solution; and having 
the parenteral unit under the supervision of a trained 
pharmacist would be the defense. Furthermore, the same 
proof would be required even if the solutions were pur- 
chased from a commercial house. These facts can be 
verified by your hospital’s insurance or legal advisor. 

7. Lately it has been rather grudgingly admitted that 
large hospitals probably can carry on this technique 
satisfactorily and economically, but that hospitals of 250 
beds or less cannot. This is not true. Our bed capacity at 
the time we undertook this technique was 245, although 
we expanded during the war. I’ve already mentioned 
our technical success. Financially, we have maintained 
a gross profit of 170 per cent. This has not only helped 
us materially in caring for our non-pay patients, but it has 
also contributed notably to the general maintenance of 
the hospital. The point in question is not the bed capacity 
of the hospital; it is, does the hospital have a trained 
pharmacist? If the answer is “yes,” then a_ parenteral 
therapy unit will be a financially sound investment even 
if the hospital can boast of only 50 beds. 

8. We are led to believe next that in preparing paren- 
teral solutions, the hospital is shouldering an unnecessary 





burden. Probably so. 1 could purchase “factory-made” 

solutions. I could buy all my ointments and capsules 

readymade. I could even send my prescription business 

to a nearby drug store. Then I would have time to jp. 

dulge in some of my hobbies. I could get out from under 
all of this work except for one reason —TI am a trained 
pharmacist and these techniques belong to my profession 
and to my job! 

g. Administrators are warned, directly or indirectly, 
that in setting up a parenteral therapy unit, they must 
add greatly to their personnel; that nurses, doctors, lab. 
oratory and surgery technicians are scarce, and that such 
a department requires trained personnel. In answer to 
this, I should like to point out that I have never observed 
mention being made of a scarcity of trained pharmacists 
to undertake this technique; nor do I feel this is an over. 
sight, for trained pharmacists supervise this work in com. 
mercial laboratories. If you doubt this, visit some of these 
companies as I did. Supervising the making of parenteral 
solutions is not the work of nurses and doctors and tech- 
nicians — it is a pharmacist’s work, just as the handling 
of any other pharmaceutical technique is the job of a 
trained pharmacist. We know that — the commercial fac. 
tories know it —let’s get this point across to our adminis 
trators. Our parenteral unit is a part of our pharmacy. 
We ran it for nine months without additional help; then 
we added only one to our personnel. 

10. Lastly, it is suggested that commercial solutions 
should be preferred because commercial factories have 
led in parenteral research. This is not quite true either, 
Although intravenous infusions were occasionally used 
earlier, the first real interest in parenteral therapy was 
stimulated on the battlefields of the first World War, 
and in its military hospitals. Military surgeons of that 
war brought the procedure home with them, and civilian 
hospitals began preparing parenteral solutions in earnest. 
They were extraordinarily successful too, considering the 
fact that no one knew the cause of the fever reactions 
which sometimes occurred. The word pyrogen, was ap- 
plied by Siebert in 1925 to the nitrogenous product of bac- 
terial growth which was proved to be the cause for such 
réactions. It is a matter of scientific history that methods 
of eliminating pyrogen from parenteral fluids were 
worked out in hospitals. Most hospitals were handicapped 
by a lack of adequate equipment to eliminate bacteria 
and pyrogen; but this can no longer be an objection. 
Locating the Parenteral Therapy Unit and Its 

Supervision 

In conclusion, I would like to emphasize what seems to 
me to be the greatest single error committed by hospitals in 
regard to their parenteral solutions program in the past— 
the relegation of the practice to nurses, technicians, and 
others who either do not have sufficient interest in this 
technique or who are unable to cope with its problems 
simply because they do not have pharmaceutical training. 

To hospital administrators I would say two things. First, 
you need have no fear of hospital-prepared parenteral fluids 
provided you see to it that their preparation is supervised 
by the one person in your institution who is thoroughly 
trained to do it — your pharmacist. Second, the preparation 
of parenteral solutions originated in hospitals and was per 
fected in hospitals —let us therefore keep this technique in 
our hospitals. And to you, hospital pharmacists, | say, “Let 
us get the practice of pharmacy back into our pharmacies 
where it belongs!” 
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The Need of Psychiatric Nursing 
in a General Hospital’ 


Sister M. Crescentia, O.S.F., R.N.* * 


EVERY patient admitted to a general hospital has some 
form of mental stress. This statement holds true, because of 
the fact that the sick person is not in a “normal” condition, 
sickness having deprived him of his usual way of living 
and acting. Therefore, the need of nurses with some knowl- 
edge of psychiatric nursing is of paramount importance to 
give adequate care to every patient. 

The mental attitude of the patient must be carefully con- 
sidered. Patients are admitted into the various departments 
accordiny: to their condition, and all are mentally distressed 
to some degree. 

The various departments of a general hospital are usually 
designated as medical, surgical, maternity, gynecological, 
pediatric, orthopedic, urological, geriatric, and psychiatric. 

In each of these departments we find the “fearful” patient, 
who cores to the hospital for the first time. The nurse 
should be the person to reassure the patient, and to instill 
trust in his doctor, his nurses, and the hospital, as well as 
to help him adjust to his surroundings. She must explain 
the necessity of the routine examinations and treatments, 
and attempt to keep him from over anxiety concerning his 
condition. For instance: 

The patient who comes to the hospital with heart compli- 
cations presents important problems for the nurse. She must 
gain the patient’s confidence by advising him tactfully to 
follow directions as to quietness and rest without unduly 
alarming him, thus forming a co-operative mental attitude. 

The patient with a dietary disturbance, such as a nephritic 
or diabetic condition, is another problem. The nurse must 
assist the dietitian by learning the patient’s likes and dis- 
likes for certain foods, in order to establish confidence in 
the dietitian, so that the prescribed diet may be taken with 
relish and without annoyance. 

The patient who is admitted for surgery quite often as- 
sumes the mental attitude that he has come to the hospital 
to die. This presents a difficulty for the surgeon as well as 
the nurse, since there is little or no co-operation from the 
patient. The nurse with psychiatric training can properly 
reassure the patient and try to change his mental attitude 
into more optimistic channels through her knowledge of 
mental syndromes, and to some extent, at least, alleviate his 
pessimistic fears. 

The primipara in the maternity ward is usually frightened 
with the gruesome idea that her baby may be born deformed 
or may have some other defect. The nurse is usually the 
person who can instill into the prospective mother’s mind 
the joys of motherhood, and the wholesome satisfaction she 
will enjoy with the new life entrusted to her care. 

The multipara who worries about the little ones left at 


*Presented by Sister M. Hugolina, O.S.F., for Sister Crescentia, 
OSF., to the Sectional Meeting on “The Need of Psychiatric Nursing 
in the General Hospital” of the Thirty-first Annual Convention of 
the Catholic Hospital Association of the United States and Canada, 
Milwaukee Auditorium, Milwaukee, Wisconsin, Wednesday Morning, 
June 12, 1946. 

“*Creighton Memorial —‘St. Joseph's Hospital, Omaha, Neb. 


home while she is confined in the maternity ward presents 
a challenge to the nurse. Psychiatric preparation will enable 
the nurse to use the best means of reassuring the patient that 
her little children are in good hands and all will be well 
cared for at home. The enlightened nurse will secure the co- 
operation of the husband to help reassure his wife and thus 
assist in creating a resigned attitude in the mind of the 
patient. 

Then, there is often the problem of a spoiled or stubborn 
child in the pediatric ward. Any nurse who has had experi- 
ence in a psychiatric ward for children can re-educate the 
child in a simple, kindly, and firm manner by coaxing, 
explaining, rewarding and by kind firmness win over the 
better nature of the child into submitting to medical treat- 
ment without much difficulty. 

Geriatrics, now coming to the fore, needs careful study 
from the psychiatric viewpoint. The senile person has many 
complexes for the nurse to combat. Too often querulousness 
is emphasized in the aged patient which presents a difficulty 
for the nurse. She has the duty first of all to assist the patient 
to adjust himself to hospital environment and try to con- 
serve his intellectual interests by finding out his hobbies; 
these have a decided value in adjustment. Perhaps the 
greatest single hazard of old age is the feeling of loneliness, 
and hobbies will help the mind considerably to overcome 
this phase of depression. 

The psychiatric patient is always a problem for nurses 
since there are many phases of mental disorders. No nurse 
can adequately care for a mental case unless she has had a 
course and practical experience in a psychiatric ward; there- 
fore, it is extremely important for student nurses to have 
had this experience before attempting to do the right kind 
of bedside nursing in the after years as graduate nurses. 
Physicians, too, are beginning to realize the importance of 
mistakes in diagnoses and treatment of patients with func 
tional psychoneurotic disorders, which might have been pre- 
vented had they had the assistance of a well prepared nurse. 

The need of psychiatric nursing in a general hospital is 
being realized more definitely of late years, since nursing 
the whole individual achieves better results. Regardless of 
the type of person, the nurse must know a number of im- 
portant things to practice in order to facilitate an agreeable 
relationship with people, especially those who are ill. This 
type of training is now being stressed in all modern schools 
of nursing. 

Therefore, the need of psychiatric nursing in a general 
hospital is of importance in helping the patient to adjust 
himself, to gain the patient’s confidence, to establish co- 
operation from the patient, to instill an optimistic viewpoint 
in the patient’s mind, to give the patient more assurance 
concerning his care and stay in the hospital, to create a 
resigned attitude in the mind of the patient, to allay the 
fears of the patient of what might happen to him, to re- 
educate the patient from egotistic viewpoints, and to divert 
the patient’s mind by various intellectual interests. 
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CLINICAL CONGRESS OF A.C.S. 
SCHEDULED 

The 32nd Clinical Congress of the 
American College of Surgeons, origi- 
nally scheduled for New York from 
September 9 to 13, but postponed be- 
cause of overlapping with the United 
Nations Assembly, will be held in 
Cleveland, with headquarters at the 
Cleveland Public Auditorium, Decem- 
ber 16 to 20. This will be the first 
annual meeting of the College since 
November, 1941. 

The opening session will be the Hos- 
pital Standardization Conference at 
which Dr. W. Edward Gallie, of 
Toronto, president of the College, will 
preside. 

Panel discussions on the following 
subjects are planned for afternoons 
from Monday through Friday: Re- 
habilitation of the Surgical Patient and 
Early Ambulation; Treatment of Can- 
cer of the Large Bowel; Thiouracil in 
Thyroid Disease; Recent Trends in 
Management of Carcinoma of the 
Cervix; Anesthesia; Protein Metabo- 
lism in the Surgical Patient; Spinal 
Cord injuries; Surgery of the Stomach; 
Surgery of the Vascular System. 

Panel discussions in the field of 
Ophthalmology will be held at 11:00 
o'clock Tuesday through Thursday 
mornings on the following subjects: 
Tuesday, Retinal Detachment; Wednes- 
day, Glaucoma; Thursday, Kerato- 
plasty. Panel discussions in the field 
of Otorhinolaryngology will be held 
at 11:00 o'clock Tuesday, through 
Thursday mornings on the following 
subjects: Tuesday, Treatment of Men- 
iere’s Syndrome; Wednesday, Osteo- 
myelitis of the Skull; Thursday, Re- 
habilitation of War Deafness. 

Forums on Fundamental Surgical 
Problems will be conducted Tuesday 
through Friday mornings. The purpose 
of these forums is to present the best 
that is new in surgery. Dr. Owen H. 
Wangensteen of Minneapolis is chair- 
man of the committee in charge. 

A Symposium on Fractures and 
Other Traumas will be held on Tues- 
day afternoon and a Symposium on 
Cancer on Wednesday afternoon. On 
Friday afternoon concurrent specialty 
panels are planted in the following 
fields: Orthopedic Surgery; Urology; 
Plastic Surgery; Neurological Surgery; 
Obstetrics: and Thoracic Surgery. 

Also to be held daily throughout the 
Congress will be operative and non- 
operative clinics and demonstrations in 
the local hospitals. 

The evening program will begin with 
the Presidential Meeting on Monday 
night. Three concurrent symposia will 
be held on Tuesday night on the 
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following subjects: Care of the Patient 
before and after Operation; Orbital 
Reconstruction Including Prosthesis; 
and “Treatment of Deafness.” Two 
concurrent symposia will be conducted 
on Wednesday night on the following 
subjects: Venous Thrombosis and Pre- 
vention of Pulmonary Embolism; Plas- 
tic Surgery of the Head and Neck. 
Three concurrent symposia will be 
held on Thursday night on the follow- 
ing subjects: Antibiotic and Chemo- 
therapeutic Agents in Surgery, Oph- 
thalmology (three subjects); and 
Surgery of the Nasal Accessory Sinuses. 

The concluding event of the Con- 
gress will be the Convocation on Fri- 
day night at which fellowships will be 
conferred upon candidates. The in- 
coming president, Dr. Irvin Abell of 
Louisville, will preside. The number 
figuring in this ceremony will be much 
larger than usual owing to the fact 
that several hundred surgeons who 
were received into fellowship in ab- 
sentia during the years in which no 
Convocation was held, will participate 
in the initiation ceremonies, in addi- 
tion to the candidates of the current 
year. A large proportion of the new 
Fellows are World War II veterans. 

Annual meetings of Governors and 
Fellows will be held during the Con- 
gress. Other important features will be 
showings of medical motion pictures 
and extensive technical and educational 
exhibits. 


BIOLOGICAL PHOTOGRAPHIC 
ASSOCIATION EXPERTS MEET 


The Biological Photographic Associa- 
tion held its 16th annual meeting at 
the Hotel Bismarck, Chicago, Septem- 
ber 6, 7, and 8. The planning and 
production of teaching motion-picture 
films were discussed by experts. New 
equipment for both still and motion 
picture photography was demonstrated. 
Discussions were held on the prepara- 
tion of scientific exhibits; the class- 
ification, indexing and filing of medical 
illustrative material, and The Veterans 
Administration’s program for obtaining 
medical illustration material were de- 
scribed. Practical papers on funda- 
mental techniques were presented; as 
well as more specialized work on end- 
oscopic photography, photomicrogra- 
phy, etc. Photographs by many of the 
leading biological photographers were 
seen in the Annual Salon; and new 
materials and equipment were shown 
in the Technical Exhibit. 

Further information about the As- 
sociation may be obtained by writing 
to the Secretary of the Biological Photo- 
graphic Association, University Office, 
Magee Hospital, Pittsburgh 13, Pa. 





FACILITATE VOCATIONAL 
REHABILITATION OF VETERANS 


The Office of Vocational Rehabilita. 
tion in the Federal Security Agency 
and the Veterans Administration ap. 
nounced the signing of a co-operative 
working agreement to facilitate yoca. 
tional rehabilitation of veterans with 4 
minimum duplication of effort and ex. 
pense. The agreement is intended to 
provide that: 

1. State agencies will refer veterans 
who are eligible for services from the 
Veterans Administration to that agency 
in the event they should apply to the 
States. 

2. The State Rehabilitation agencies 
and the Veterans Administration will 
collaborate as necessary in the develop. 
ment of job objectives so that the State 
agencies can continue services towards 
agreed-on goals for veterans who te- 
quire additional services beyond those 
which may be afforded them by the 
Veterans Administration. 

3. The Veterans Administration will 
refer veterans with non-service-connec. 
ted disabilities to the State Vocation 
Rehabilitation agencies for such te. 
habilitation services as guidance and 
counseling, training, medical, surgical 
and psychiatric care, hospitalization, 
maintenance, occupational tools and 
licenses. These services are provided by 
the State Vocational Rehabilitation 
agencies primarily to nonveterans. 

4. Encourage establishment of local 
public and private clinics, rehabilita- 
tion and retraining centers. 

In addition to veterans with non- 
service-connected disabilities, vocational 
rehabilitation facilities of the State- 
Federal partnership are available to 
menabers of the Coast Guard tempor- 
ary reserve and war-disabled civilians 
in the Maritime Service, Civil Air Pa- 
trol, the wartime aircraft warning serv- 
ice, and citizens defense corps, as well 
as disabled civilians generally. 


ADMIRAL TO DIRECT STUDY OF 
GOVERNMENT HOSPITAL 
RELATIONS 


Rear Admiral Dallas G. Sutton 
(MC) USN (Rt.) comes to the Wash- 
ington Service Bureau staff of the 
American Hospital Association as di- 
rector of study of government hospital 
relations. Admiral Sutton will serve 
as a liaison between the Association 
and the federal government in matters 
concerning the federal hospital pro 
gram and will assist in the co-ordina- 
tion of civilian and federal hospital 
facilities. He will also be concerned 
with exchange of information on stand- 
ardization of civilian and federal hos 
pitals and will study the entire pro 
gram of hospital benefits to veterans, 
including development of veterans 
hospitals. 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


Baler 


PIONEERS IN 
PARENTERAL THERAPY 


Another BAXTER FIRST... 
the 2000 CC VACOLITER 


In 1936 the 2000 cc. Vacoliter was intro- 
duced to provide economy and flexibility to 
the Baxter technique. This new addition 
provided a complete range of sizes of 
Vacoliters for practically every parenteral 
therapy demand. 

Baxter’s many years of pioneering and 
leadership in the field of parenteral therapy 
are your protection. Here is a parenteral 
program complete, trouble-free and confi- 
dence-inspiring. No other method is used in 
so many hospitals. 


james Blundell 


1790-1877 


This British physician in the early 19th 
century designed and produced transfu- 
sion equipment surprisingly like that in use 
today. Besides this important contribution 
to the development of modern parenteral 
therapy, James Blundell was the first to 
publish the observation that only human 
blood was fit to be used for human trans- 
fusion. In 1828, using the “Gravitator” 
(illustrated), he successfully performed the 
first blood transfusion with human blood. 


Vacolite: 


+ Re 
. 


Manufactured by BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION cuicaco « wew vorx 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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experts, have been employed, to make 
the survey and develop the program for 
hospital care. It is expected that the 
survey will take at least nine months. 
This study of unprecedented magnitude 
has been financed by voluntary contri. 
butions from several sources as well as 
by the local and county goveriiments, 


"GOVERNMENT SURPLUS 
... approximately 1/3 ish 


quality fully certified , 





We have obtained from War Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the; 
following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes !(-, 34-, and \%-inch, 
standard price $29.50, special, only 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 


BPOCIGL, ONlY... .cvcuvaeceevese cedpeubaetdscoseae ce abigeda $5.85 


3B124G + Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only 


(Continued from page 314) 
CALIFORNIA 


County-Wide Hospital Survey 

A county-wide survey of the hospital 
needs of Los Angeles County began 
August I. 

Conducted under. the sponsorship of 
a committee of 250 interested citizens, 
the survey will cover the hospital situa- 
tion of the entire county of.more than 
4000 square miles, which has been ex- 
periencing the greatest increase in pop- 
ulation of any county in the United 
States and which expects to have a 
population of 12,000,000 by 1970. 
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$12.50 





The purpose of the survey; according 
to Mr. Robert L. Smith, chairman of 
the Survey Administrative Committee, 
is to develop a long-range, economic 
overall hospital plan which will furnish 
a systematic guide to the various com- 
munities of the county that they may 
fulfill the unmet hospital needs of the 
present and the future; that waste and 
unnecessary duplication of hospital fa- 
cilities may be avoided; and that there 
may be available a sound basis upon 
which to secure the necessary funds 
from interested philanthropists, intelli- 
gent industry, and responsible govern- 
ments. : 

James A. Hamilton and Associates, 
of New Haven, Connecticut, nationally 
known hospital consultants and survey 


Sisters Take Over Hospital 


Most Rev. John J. Mitty, a chbishop 
of San Francisco, recently placed the 
newly acquired Dante Hospit»|, in Sap 
Francisco, under the patronae of the 
Blessed Mother, naming the 35o-bed 
institution “Notre Dame !ospital.” 
The hospital will be operated by the 
Sisters of Mercy, who plan to receive 
a limited number of medical and con. 
valescent patients. As soon as necessary 
personnel and equipment are available, 
hospital services will be expanded. 

Erected in 1909 as the Adler Sani- 
tarium, the structure came under the 
ownership of the Italian Hospital and 
Benevolent Association in October, 
1921, and was renamed the Dante Hos- 
pital, Inc. 

Three new wings were added to the 
building, in 1927 under the direction 
of the association president, Angelo J. 
Rossi. On February 18, 1943, the 
United States Army took possession of 
the hospital and it served as a medical 
annex to Letterman Hospital until 
November, 1945, when it was pur- 
chased by Archbishop Mitty. 

The Sisters of Mercy, new managers 
of the hospital, presently operate St. 
Mary’s Hospital in San Francisco and 
have labored in the archdiocese since 
1854 when a small band of cight nuns 
arrived from Ireland under the direc- 
tion of Mother Mary Baptist Russell. 
The “motherhouse and novitiate of the 
Order are located in Burlingame. 

The Institute of Our Lady of Mercy 
was founded in Dublin, Ireland, by 
Mother Mary Catherine McAuley, 
December 12, 1831. The works of 
mercy included the instruction and 
care of children, the care of the poor, 
the homeless, and the sick, and the 
visiting of inmates of the prisons. 

The Institute spread rapid!y through- 
out Ireland. It was introduced into 
England in 1839; Newfoundland in 
1842; the United States in 1843, and 
now is to be found in almosi every part 
of the world. 

The history of the Sisters 
on the Pacific Coast runs p 
the history of San Fran 
their arrival in December, 
established themselves in a : 
near the County Hospital 
mediately undertook works pressingly 
needed, especially the care of the sick 
and the education of the young. 

The rapidly rising town was then very 
unhealthful, and cholera, introduced 
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A New Standard of Performance 


° * « 
UNSTERILE FIELD 


The AMERICAN” postwar 
_ Laminar 


(MODEL DMCA) 


Complete intensity and directional control can 
be readily maintained by the circulating nurse 
or anesthetist from the Head End of the operat- 
ing table . . . outside the sterile surgical area. 
This excellent point of vantage insures accuracy 
as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
the operation. All interference with the surgical 
team is avoided. 


NOTE DUAL CONTROL FEATURE which permits 
full manipulative direction of true horizontal 
light-beam approaches . . . an exclusive advan- 
tage made possible by a unique combination 
track and offset mounting. Height adjustment 
over the operative site, and complete flexibility 
of illumination from any desired angle in both 
vertical and horizontal planes can now be quickly 
and accurately attained. 


Only “American”? Luminaires provide 
these additional combined advantages— 


Pi *3 ‘ e 
® Choice of light intensities before and § ev! 
during operation. 


@ Unsurpassed shadow reduction. 
®@ Diagnostic color control. 


@ Scientific heat control. Samm Note convenience and sim- 
plicity of cleaning and main- 


tenance operation 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 


STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 





¥* The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement ©’ its 
overhead frame affords an unlimited range of adjustment, bo:’. in 
abduction and in angle of elevation of an arm or leg. Without uver- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 

The back-rest is an integral part of the rigid steel frame, is self- 
locking in any position, and may be raised to a 70-degree angle. 

The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another 


floor for X-ray. 


Write for Complete Details . 


LT a 
VATION 


MANUFACTURING CO., WARSAW, IND. 
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by a vessel, “Uncle Sam,” September, 
1855, wrought dreadful havoc among 
the inhabitants. The Sisters went fear- 
lessly into the overcrowded hospital, 
and their heroic charity at once secured 
for them the love and respect of the 
people. 

In October of 1855, the Sisters were 
officially installed in the County Hos- 
pital, to take charge of the indigent 
sick in the County of San Francisco. 
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In 1857, the patients of the County 
Hospital were transferred to North 
Beach; the Sisters of Mercy then rented 
*the vacant premises from the city and 
changed the name from “State Union 
and County Hospital” to “St. Mary’s 
Hospital.” This was the first hospital 
conducted under Catholic auspices in 
California and the beginning of the 
St. Mary’s Hospital of today. 
Accommodations were soon out- 
grown and, keeping pace with the 
growing city, St. Mary’s Hospital, in 
1861, moved to a magnificent brick 
structure on Rincon Hill. During the 
epidemics of smallpox in 1868 and 








1869, the Sisters offered their services 
for the care of the plague-stricken, 
For 45 years the hospital on Rincon 
Hill ministered to the sick. It was 
destroyed in the disaster of 1906. A 
temporary structure was opened and 
plans for a new hospital were begun, 
In less than five years, St. Mary’s Hos. 
pital welcomed its countless patrons to 
its new home. Its bed capacity of 200 
was soon overtaxed, and, in 1926, work 
commenced on an annex which, upon 
completion the following year, in. 
creased the bed accommodations to 350. 
While at times free patients were fe. 
ceived and treated, an outpatient de. 
partment was formerly opened in 1921, 
giving help to thousands every year, 
In 1900 a school of nursing was es- 
tablished in old St. Mary’s Hospital, 
Rincon Hill. The new St. Mary’s Col- 
lege of Nursing was erected in 1939. 
It has accommodations for 150 nurses, 
When Mother Mary Baptist Russell 
passed to her reward she left a well 
equipped hospital, a home for the aged, 
a Magdalen asylum, and three large 
schools. Today, hospitals, schools, 
homes for the aged, and other institu- 
tions devoted to works of mercy are 
conducted by the Sisters of Mercy 
throughout California and in Arizona. 


CONNECTICUT 


Nurses Get New Working Code 

The establishment of a definite code 
covering working conditions for nurses 
throughout Connecticut was announced 
in a recent issue of Nursing News, 
publication of the Connecticut State 
Nurses’ Association. 

The code, which specifies hours, 
salaries, and other details of working 
condétions for institutional, public 
health, and private nurses, is in the 
form of minimal recommendations ac- 
cepted jointly by the Connecticut Hos- 
pital Association and State Nurses’ As- 
sociation. 

In announcing adoption of the code, 
Nursing News reports that a survey will 
be made of personnel practices as they 
exist in hospitals as of October 1, and 
that following this survey, further 
recommendations will be made for 
presentation to the membership at the 
fall meetings of the Connecticut Hos- 
pital Association and Connecticut State 
Nurses’ Association. 


WASHINGTON, D. C. 


Georgetown Medical Dean Named 

Georgetown University, Washington, 
announced that Rev. Paul A. McNally, 
S.J., vice-president and director of the 
university's astronomical observatory, 
has been appointed regent and dean of 
its medical school, dean of the dental 
school, and administrator of the hosp 
tal. He succeeds Rev. David V. Mc 
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An impressive reservoir of experience on the use of Pentothal 
Sodium by military and civilian surgeons and anesthetists 
throughout the world in recent years has been recorded in 
a huge store of literature—nearly 800 reports since 1934. 
As a result, the surgeon today has at his disposal an invalu- 
able guide covering every phase of intravenous anesthesia 
with Pentothal Sodium—its indications and contraindications, 
advantages and disadvantages, precautions and techniques of 
administration. This accumulated worldwide experience 
enables him to use Pentothal Sodium with greater conven- 
ience, added safety and increased effectiveness — advantages 
that greatly enhance the usefulness of intravenous 
anesthesia. Appott Laporatories, North Chicago, Illinois. 

New 

Pentothal Film 


Medical groups interested Pentotha i Sod 7 a mm 


in intravenous anesthesia REG. U. S. PAT OFF. 

may arrange for the show- 

ing of a new motion pic- [ Sodium Ethyl (1-methyl-buty!) thiobarbiturate, Abbott 
ture film on the use of 

Pentothal by writing to 

the Medical Department, 


Abbott Laboratories, 
North Chicago, Illinois. - FOR sedate tid emiiee 
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Modern Biological Laboratory 


SHELDON'S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine te provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
ereas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON’'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


eH. SHELDON « company 


MUSKEGON, MICHIGAN 
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Cauley, S.J., who is receiving an ap- 
pointment at New York. 


ILLINOIS 

Hospital in Will of Patient 

A veteran of World War I, Frank 
J. Paradies left $6,500 to St. Mary’s 
Hospital, Kankakee, it was revealed 
in his will, filed recently. Mr. Paradies 
spent 27 year of his life at St. Mary’s 
Hospital, where he was known as a 
model patient. 
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Cardinal-Archbishop Attends 
Ceremonies 

Observing the 25th anniversary of 
St. Joseph’s School of Nursing, Joliet, 
ceremonies were held August 11, at 
3:00 p.m., in St. John’s Church. His 
Eminence Samuel Cardinal Stritch gave 
the jubilee address. As part of the 
jubilee event, 40 nurses received their 
diplomas. 

Sister M. Liliosa was the first di- 
rector of the school, and acted in this 
capacity for four years. Sister M. Pris- 
cilla, the present director, has held the 
position for the past 21 years. Each 
year since its founding the school has 


had increased enrollment. There are 
now more than 500 alumnae. 

In addition to the present nurses’ 
home, it was necessary to convert two 
private homes into living quarters for 
the students, and at present there js a 
great need for additional classrooms 
and living quarters. 


Set Up Department for Polio 
Victims 

Since poliomyelitis has been increas. 
ing, and facilities to care for the pa- 
tients in the area were not available, 
St. Mary’s Hospital, East St. Louis, has 
opened a department of poliomyelitis, 
divided into Diagnostic, Isolation, and 
Convalescent divisions. The bed ca- 
pacity is from 30 to 40. The St. Clair 
County Chapter of the National 
Foundation of Infantile Paralysis js 
assisting. 

Silver and Golden Jubilee: 

On July 28, the golden jubilee of the 
religious profession of Sister Philothea 
was held at St. Mary’s Hospital, East 
St. Louis. At the same time, the silver 
anniversary of Sister Carissima’s pro- 
fession was observed. Both Sisters are 
members of the Poor Handmaids of 
Jesus Christ. 

Preceding the solemn Mass, a pro- 
cession conducted the jubilarians to the 
chapel. The procession was led by a 
maid of honor, who carried a large 
bouquet of yellow gladioli. A candle 
bearer followed; then the bride, carry- 
ing white gladioli; and a train bearer. 

The golden jubilarian was escorted 
by her two flower girls, dressed in 
yellow and carrying colonial bouquets 
of yellow gladioli. They were followed 
by the silver jubilarian and about 30 
Sistegs who marched in double file, 
and by relatives and friends. 

Rev. Clement Schindler, chaplain, 
was celebrant of the solemn Mass. 


23rd Class Graduates 

When His Excellency, Most Rev. 
Henry Althoff, D.D., bishop of Belle- 
ville, presented diplomas to the 17 
young nurses comprising this year’s 
class at St. Mary’s Hospital, East St. 
Louis, it was the 23rd year that the 
school has given southern Illinois a 
group of trained technicians. The 
school opened 25 years ago and award- 
ed first diplomas two years !ater. 

With the new class convening August 
28, Sister M. Cornelia, director of the 
school, stated that late registrants were 
welcome, new students being accepted 
up to opening day. She again empha- 
sized the great need for more students 
in the nursing field, and requested 
parents, friends, and teachers to en- 
courage qualified young women (0 
take up the profession, saying that the 
entire country is in danger o/ an acute 
nurse shortage in the very near future. 

(Continued on page 43-\ 
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(Continued from page 40A) 


Care of veterans and an ‘unusually 
heavy admission rate at all hospitals 
is making an ever increasing demand 
on the limited number of nurses. 


INDIANA 


Name New Administrator 

Sister Margaret Ann has been ap- 

inted administrator of St. John’s 
Hickey Memorial Hospital, Anderson, 
succeeding Sister Magdala, who con- 
duded her duties at the institution on 
August 6, after serving at the hospital 
since 1937. Sister Magdala has been 
appointed assistant administrator of 
Our Saviour Hospital, Jacksonville, Ill. 

Until recently, Sister Margaret Ann 
served as assistant administrator of St. 
Mary’s Infirmary, at Cairo, Ill., the 
oldest of nine hospitals operated by the 
Sisters of the Holy Cross. The Illinois 
hospital was established during the 
Civil War era. 


Celebrates Golden Jubilee 

Sicter Adriana, who has been sta- 
tioned at St. John’s Hickey Memorial 
Hospital, in Anderson, for 40 years, 
celebrated her golden jubilee as a Sister 
of the Holy Cross on August 1. She 
has been a Sister for 56 years. 

The principal event of the anniver- 
sary was the high Mass of thanksgiv- 
ing. There was a special feast day 
dinner for all Sisters. In spite of gifts, 
good wishes, and visits received during 
the day, Sister Adriana managed to go 
about her usual duties. 

After a six-day retreat at St. Mary’s 
Convent, South Bend, Sister joined 
12 other Sisters who are celebrating 
their golden jubilee this year. Among 
these are Sister James, who was su- 
perior at St. John’s from 1931 to 1937, 
and Sister Beda, who also was as St. 
John’s for many years. 

At the age of 19, Sister Adriana 
entered religious, and received the 
holy habit from Very Rev. Edward 
Sorin, C.S.C., founder of the University 
of Notre Dame. After pronouncing her 
final vows, August 15, 1896, she was 
sent to St. Lawrence’s Union Pacific 
Hospital, in Ogden, Utah. She was 
supervisor of surgery at Holy Cross 
Hospital, Salt Lake City, when she 
was transferred to Anderson, in 1906. 
For 25 years Sister Adriana was head 
surgical nurse at St. John’s. During 
that time, she witnessed and participated 
in not only remarkable changes in the 
Practice of surgery, but also in’ the 
rapid growth of the hospital. There 
Were 248 admissions during her first 
year, and 5917 during the past year. 

Sister Adriana was one of the first 
two Sisters of the Holy Cross to take 
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Such long and varied 
experience in serving 
the Profession has 
resulted in constant 
improvements and de- 
velopments to keep pace 
with Medical Science. 


PURITAN 


COMPRESSED GAS CORPORATION 


. B, itating and Th 








State Board examinations in Indiana, 
and her average was 94. That was in 
1916. 

A serious illness in 1931 necessitated 
her giving up nursing. In charge of the 
hospital since that time, she has been 
busy from early morning until night 
with the numerous duties connected 


with that post. 


Alumnae Association Has 
Anniversary 

The St. Anthony Hospital School of 
Nursing Alumnae Association, in Terre 
Haute, celebrated its silver anniversary 
the last week of August. A dance at 
the Terre Haute House opened the 
two-day fete. Tickets were on sale to 
the general public. The following day, 
a silver anniversary tea was held from 


ic Gases and Gas Therapy Equipment 


3 to 6 in the reception room of the 
nurses’ home. Members of the hospital 
Guild assisted in the preparations for 
the tea. Student nurses took the pa- 
trons and patronesses and guests on 
conducted tours of the hospital. 


Choose Site for Hospital 

An tt-acre tract of land, south of 
the campus of the University of Notre 
Dame and owned by the Congregation 
of Holy Cross, has been selected as the 
location for a $500,000 Northern Indi- 
ana Crippled Children’s Hospital. 


Director Renamed 


Sister Miriam Dolores, director of 
nurses at St. John’s Hickey Memorial 
Hospital, Anderson, was reappointed 


(Continued on page 44A) 
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to a three-year term on the State Board 
of Examination and Registration of 
Nurses by Governor Ralph Gates. Sis- 
ter is currently serving as president of 
the board on which she is completing 
her first three-year term. 


Pre-clinics Receive Caps 

On Sunday, August 18, the capping 
of the pre-clinic students who entered 
St. John’s School of Nursing, Hunting- 
ton, took place. The exercises were held 
in the St. John’s Hospital Chapel at 
3 p.m. One of the members of the 
class will enter the community of the 
Hospital Sisters of St. Francis. 

Before entering their freshmen pe- 
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riod, the newly capped students re- 
turned to their homes for a two weeks’ 
vacation. 


Books Help Heal Too 


The job of bringing sunshine and 
outdoor life to bed-weary patients at 
St. Edward’s Hospital, in New Albany, 
is a task that Sister M. Clarissima, 
medical recorder at the hospital, has 
undertaken. 

Although. assigned to the hospital 
less than two years ago, Sister Claris- 
sima already has more than 400 books 
circulating among the patients. Her 
problem now is to persuade New AI- 
banians to make gifts of unused books 
or to exchange books with her library. 

Many of her books, she says, are 
duplicates or are too heavy reading for 
recovering patients. Sister said that 


books of the lighter type cheer the 
patients and speed their recovery 
wheras the heavier reading matter may 
upset their nervous systems. 

Sister Clarissima, who herself does 
a great deal toward lightening the cares 
of patients, said that the library idea 
came to her a year ago in May, when 
books were being donated to the hos. 
pital. She was given an empty room 
in the basement of the hospital to be. 
gin her collection. She secured a mov. 
able bookcase which, stacked with 
books and magazines, is whecled into 
the hospital rooms at a scheduled time 
each week. Books are distributed by 
means of circulating cards, just as in 
public libraries, and patients are al- 
lowed to take out as many books as 
they desire. The collection includes 
many books for children. 

Sister Clarissima has been allotted 
another vacant room, next to her |i- 
brary, which she plans as a place where 
nurses or visitors at the hospital can 
relax. 

A movie projector belonging to the 
public schools had been lent to Sister 
for the summer, and she is planning 
now to secure a movie projector as her 
next project. With that she said she 
would make the circuit of rooms each 
week and show 15-minute movie shorts. 
She is also planning to show a movie 
in the children’s department 


“IOWA 


Death Claims Religious 


Sister Mary Teresene, « devoted 
member of the Sisters of St. Francis, 
Mount Saint Clair, Clinton, was called 
to her eternal reward on Friday, Av- 
gust. 16, at St. Francis Hospital in 
Macomb, Ill., where she had been a 
patient for several weeks. 

Sister Mary Teresene entered the 
community, August, 1914, from her 
home in Newfoundland, spending the 
30 years of her religious life in paro- 
chial schools at Maysville, Kentucky; 
Churchville, Delmar, Storm Lake, and 
Perry, Iowa; with two years as supe- 
rior of Mercy Hospital, Burlington. 

Funeral services were he!d in the 
chapel of St. Francis Hospital, Ma- 
comb. Rev. E. A. Donahue, of St. 
Patrick’s, Perry, who had been Sister 
Teresene’s pastor for the past seven 
years, preached the funera! sermon, 
taking as his text, “The Servant is Not 
Greater Than His Master.” Developing 


his theme, the speaker by selecting 
incidents which came to itis notice 
during the years, showed that in imt- 


tation of her divine Lord, Sister Tere- 
sene was kind to His little ones; she 
was always the champion of the “bad 
boy and the “problem” gir!. In imita- 
tion of her Lord, she willingly carried 
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it makes your work 
easier and faster, it’s 


the spectacular new Westinghouse single-tube design 


ography without endless maneuvering. All 
skull radiography, for example, can be done 
with the patient remaining stationary on the 
table top. The technician can position the 


Here’s the equipment you’ve wanted for diag- 
nostic x-ray ... the new Westinghouse Mono- 
flex that makes radiography and fluoroscopy 
both easier and faster. 

It’s easier because the new design eliminates 
fatiguing action necessary on other types of 
equipment. Change-over from radiography to 
fluoroscopy, for example, is so simple it requires 
only shifting the subcarriage to the head of 
the table and making quick, effortless turns 
on the crank. No complicated, awkward ad- 
justing with cl 

It’s faste 


skull precisely over the crosslines with- 
out reaching far down over the head end of 
the table. 

Get the facts—and get them now—from 
your nearest Westinghouse office on the amaz- 
ing help you will gain with the new Monoflex. 
It’s packed with features you'll want to know 
more about. Westinghouse Electric Corpora- 
tion, P. O. Box 868, Pienburgh 30, Pa. 5-08171 





and for accessories 

you'll be pleased with service you get from 
your Westinghouse supplier. For all x-ray 
accessories and supplies, call Westinghouse. 


See our display in Booths 443, 445, 447 and 449 at American Hospital Association Convention 
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FRED HASLAM & CO. WAS FOUNDED IN 1848 


for the manufacture of surgical and operating instruments for the medi- 
cal profession. 98 years ago, by today’s standards, they were perhaps 
crude and cumbersome—yet they were honestly and painstakingly hand- 
forged and hand-finished by its founder, Fred Haslam Sr., in his little 
shop in Brooklyn. 

Materials have been perfected and today carbon steel, stainless steel and many other 
light, strong and durable metals are available. Methods of manufacture have progressed 
by leaps and bounds! The science of Medicine has progressed far beyond the wildest 
dreams of the best medical minds of 1848! 


Fred Haslam & Co. has kept pace through the years with the progress of a changing 
world, but still cling zealously to the principles and integrity of its founder: 


to make stout instruments of honest materials 
of approved design and to sell them at a fair 
price. 


And so today, after 98 years of craftsmanship, the name HASLAM stamped on a 
surgical instrument is ample assurance that it is GOOD—honestly built of honest 
materials and that it will long serve the useful purpose for which it was designed. 

Be sure your surgical instruments are marked HASLAM 


O’Sullivan-O’Connor Abdominal Retractor 


a self-retaining instrument which provides good exposure 
in abdominal examination or operation without the handi- 
cap of an assistant for making manual traction. Stainless 
steel. 3 extra different sized traction blades which are 
separable and adjustable. LOKTITE patented locking device. 


Ask for B 1015-R 


1848 
_Am & Go., INc. 
FINE SURGICAL INSTRUMENTS =e 
arpa STREET BROOKLYN 6 NEW YORK 

















profession was observed on August 17, and the alumnae were guests at a 
Hospital Activities by Sister Mary Alphonsus Fox, R.S.M., luncheon served in the library of the 
at an 11 o'clock Mass in the Mercy nurses’ residence. 


(Continued from page 44A) Hospital (Davenport) Chapel. Most F 
Rev. Ralph L. Hayes, bishop of Daven- Transferred to Montana Hospital 


port, attended by his chaplains, pre- Sister Mary Lawrence, for the past 


sided. The Mass was celebrated by Very 8iX_ years surgical supervisor at Mercy 
Hospital, Cedar Rapids, has been ap- 


poimted superintendent of Mercy Hos- 
pital, at Kalispell, Mont. 


her cross of suffering with a constant, 
cheery smile, more concerned for the 


comfort of those around her than for 
herself. Rev. J. D. Conway and the sermon 


: was given by Rev. Gerard Kulleck. 
Observes 50th Anniversary The music for the Mass was furnished 
The soth anniversary of her religious by the choir of the. school of nursing (Continued on page 48A) 


1946 Graduating Class, St. Mary’s Hospital School of Nursing, Wausau, Wisconsin 
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PENICHLLIN 


by mouth 


Now that the therapeutic efficacy of peni- 
cillin is accepted, the advantages of pre- 
scribing it in tablet form are self-evident. 
Supplied in two strengths (25,000 and 
50,000 units), BRISTOL PENICILLIN TABLETS 
ORAL are compounded of calcium peni- 
cillin buffered with calcium carbonate. 





Blood concentrations of therapeutic ade- 
quacy may be attained by administering 
approximately five times the number of 
units prescribed for the intramuscular 
route, in the treatment of most infections 
sensitive to this antibiotic. Lesser amounts 
may suffice in the convalescent stages of 
acute infections and for prophylactic use 
after tonsillectomy and tooth extraction. 
In most instances penicillin is adminis- 
tered orally as an adjunct to parenteral 
therapy. 


Available in packages of twelve tablets 
through your pharmacist or supply dealer. 





BRISTOL 


LABORATORIES 


INCORPORATED 
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speedy... 





For any task which calls for plaster— 
orthopedic surgery, bandages and casts, 
there’s nothing finer than French’s. It's 
PURE Gypsum (no chemicals) . . . it’s 
it’s accurate. Made spe- 


WHEN WORK IS EXACTING... 
AND TIME IS SHORT... USE “Fzench's PLASTERS 


cifically for precision dental work, 
FRENCH’S PLASTERS are equally at 
home in hospitals. These top quality plas- 


ters are smooth, uniform and calcined for 
extreme hardness. They‘re safe to use, 
because chemicals are never used in 
their manufacture. Setting time is ac- 
curate every time—accelerators are never 
necessary. Made in three types for varied 
hospital and surgical needs. Ask your 


dealer for free samples. 


Samuel H. French & Company 
Plaster Manufacturers since 1844 
475-477 YORK AVE. 


PHILADELPHIA 23, PA. 





(Continued frem page 46A) 
KANSAS 


First Distribution of Streptomycin 

The new wonder healing drug, 
streptomycin, was made available in 
Kansas through 30 depot hospitals, 
including five in Topeka, it was re- 
ported by the Civilian Production Ad- 
ministration. Among the designated 
stations in Topeka was St. Francis Hos- 
pital. Controlling manufacture and dis- 
tribution of the drug, CPA reported 
it had created an interim distribution 
system until manufacturers are able 
to meet demands through normal 
channels. 

Previously, the only allocations of 
streptomycin released for civilians was 
in connection with clinical research 
programs, CPA said. By granting pri- 
orities for construction of streptomycin 
plants, CPA said “production has in- 
creased sufficiently now to permit dis- 
tribution of a limited quantity of strep- 
tomycin for civilian medical use in 
addition to the amount released for 
clinical research.” 

The order said it had been impos- 
sible to allocate supplies of the drug to 
all hospitals directly during the initial 
phase, and that supplies will not be 
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adequate at first for complete distribu- 
tion to hospitals or for distribution to 
wholesalers and prescription pharma- 
cies. 

Hospitals receiving supplies of the 
drug were selected by an advisory 
panel composed of the National Re- 
search Council, United States Public 
Health Service, American Medical As- 
sociation, and the Civilian Production 
Administration. Other hospitals have 
been provided with a list of the hos- 
pitals in their areas designated as 
depots. 

Each hospital selected for initial dis- 
tribution will be given a quota con- 
sidering bed capacities in the hospital 
in relationship to the total number of 
depot hospitals and the available supply 
of streptomycin. Hospitals receiving 
streptomycin will be local depots for 
further distribution of the drug as well 
as a source of supply for their own re- 
quirements. 

In connection with announcement of 
the new distribution of the drug to 
civilians, hospitals were supplied with 
an outline of the uses of streptomycin, 
prepared by Chester S. Keefer, chair- 
man of the committee on Chemothera- 
peutics and Other Agents of the Na- 
tional Research Council. It is based 
upon a study of 1500 cases which have 
been reported to him by physicians 
from all parts of the country. 


LOUISIANA 


Ground Broken for Expansion 


Most Rev. Jules B. Jeanmard, bishop 
of Layfayette, broke the first ground 
in the million dollar expansion pro- 
gram begun at St. Patrick’s Hospital, 
Laké Charles. The ceremonies of the 
blessing of the ground and of turning 
the first earth were held Sunday, July 
21. 


Off to Chinese Mission 


Sister Mary, supervisor of nursing 
service in the admitting unit of Charity 
Hospital, New Orleans, has just fin- 
ished taking typhoid, cholera, and 
yellow fever “shots” preparatory to a 
transfer to China. 

The tall, friendly nun, who came to 
New Orleans in 1939, from Mary's 
Help Hospital, San Francisco, Cali- 
fornia, has left for St. Louis on the 
first leg of her journey to a Chinese 
Mission called “The House of the 
Miraculous Medal” in Poyang. She ex- 
pects to sail the latter part of Septem 
ber. 

Regretting her departure ‘rom Char- 
ity, where she made hundreds ot 
friends during her tenure, Sister Mary 
nevertheless said she is happy she is 
going to China, “because t!e Chinese 


(Continued on page 50) 
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VITAL FACTOR IN EARLY AMBULATION 
Widespread interest in early ambulation is bringing many changes in the management of surgical 
cases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 


margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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often the solution. 
ance, they have a definitely 
soothing effect. 

UDD CUBICLE CURTAIN 
EQUIPMENT will free busy 
maintenance’ staffs from jam- 
ming: curtains and clumsy 
scréens. Requiring little main- 
tenahce, JUDD equipment is 
easily cleaned. And night-care 
problems are solved with light- 
shielding cubicle curtains. 

Heart of this modern equip- 





SAVER 


When hard-to-please patients demand too much attention, cubicle curtains are 


cording “private room” comfort and a cheerful appear- 





ment is the JUDD patented corner fixture. Curtains glide silently past it on 
fibre wheels, completely enclosing the bed in a flash. 

For a cost estimate on your ward, sunporch, corridor, or room installation, 
send us a simple sketch like the one above: 


—H. L. JUDD CO. 


HOSPITAL 
DIVISION 


° 87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
Ave., Chicago 18; 726 E. Washington Blvd , Los Angeles 21 
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have inherent goodness and it is the 
country of coming Christianity.” 


MASSACHUSETTS 


Awards Presented to Carney 
Graduates 

In a solemn and impressive cere- 
mony witnessed by more than 2500 
relatives and friends, 58 nurses were 
graduated from the Carney Hospital 
School of Nursing, South Boston, on 
Sunday, August 25. 
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The exercises began with the proces- 
sional of graduates, officers of the Mass, 
and His Excellency, Most Rev. Richard 
J. Cushing. The graduates filled the 
altar rail in the Cathedral of the Holy 
Cross as they knelt to receive Holy 
Communion from His Excellency, 
Archbishop Cushing, for the last time 
as a class. 

Plans for the erection of a new 
Carney Hospital, to be located on a 
site adjacent to the present buildings, 
were announced by His Excellency. 
A campaign to raise $2,000,000 will be 
launched in the near future, to which 
the archbishop pledged his whole 
hearted support. One half of the 





amount will be raised by the mother. 
house of the Daughters of Charity of 
St. Vincent de Paul, while the rest wil] 
be obtained by public subscription, The 
archbishop paid tribute to the pioneers 
who established the Carney Hospital 
some 80 years ago, assuring his hearers 
that this great work would go on, He 
also revealed plans to enlarge and jm. 
prove the Columbus Day Nursery 
which has been of great service to 
working mothers under the same Sis. 
ters of Charity and stressed the need 
for vocations to swell the ranks of 
those who have dedicated their lives 
to helping humanity as handmaidens 
to Christ, the Divine Physician. 
~ Rev. John J. Murray, S.TL.., spiritual 
director of the Carney Hospital School 
of Nursing, who gave the baccalaureate 
address, warned the graduates against 
the forces of materialism and paganism 
which are spreading rapidly through- 
out the world and against which, faith 
alone can prevail. He urged the gradu- 
ates to strengthen their faith against 
“rampant paganism” because some day 
the Catholic Church will be called upon 
“to act as the world saviour and lead 
mankind in its struggle for existence.” 
“You, as members of the Church, 
must cast aside fear and do your share 
of the great things expected of you.” 
Following the presentation of diplo- 
mas and awards by His Excellency, 
the officers of the Mass led the reces- 
sional from the Cathedral, followed 
by the graduates who returned to the 
hospital auditorium where dinner was 
served by the undergraduate students. 
Here they received the congratulations 
of parents, relatives, friends, and the 
officers of the Mass, and closed their 
graduation celebration by reciting their 
Pledge of Fidelity. 


Dr. Mary Beatty Appointed Trustee 

Dr. Mary Moore Beatty has been 
appointed a trustee of the Boston City 
Hospital; Boston. An honor graduate 
of Tufts Medical School in 1913, Dr. 
Beatty was one of the first Catholic 
women to practice medicine in this 
country. \ 

In addition to the active practice of 
her profession, she has given much of 
her time throughout the years to varl 
ous charitable endeavors, notably the 
Catholic Guild for the Blind. 

Mother of four children, Dr. Beatty, 
by virtue of her new appointment, now 
becomes the first woman to serve as 4 
member of the City Hospital! Trustees. 


MISSOURI 


Colored Nurse Novitiate 
Established 
A novitiate for Colored nun nurses, 
the first of its kind in the U. S., was 
opened at St. Mary’s Infirmary, St. 
(Continued on page 53A) 
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Louis, by the Sisters of St. Mary of 
the Third Order of St. Francis. Three 
young women were admitted as pos- 
tulants at the opening. Most Rev. 
George J. Donnelly received the pos- 
tulants, the first Colored nurses to re- 
ceive the opportunity to join an order 
of nursing Sisters. The new nurse 
postulants will go through the cus- 
tomary two and a half years of religious 
training before they take the vows of 


the Order. 


St. Lovis U to Build 

The second building to be started 
in the two and one half million dollar 
expansion program of St. Louis Uni- 
versity will be an addition to the school 
of medicine. A four-story structure, the 
building is designed to increase the 
research facilities of the school. Work 
has begun in wrecking the buildings 
that now stand on the site of the future 
medical school structure. 

The new structure, which will cost 
between $750,000 and $1,000,000, will 
include an auditorium to accommodate 
1200 students, a library, and expanded 
facilities for the pathology, biology, and 
bacteriology departments. 


Hospital Sister Dies 

A respiratory infection was the cause 
of the death of Sister Charles Marie 
Schmalle, on September 13. She died 
at St. Mary’s Hospital, in St. Louis. 
Sister Charles, a member of the Sisters 
of St. Mary for 22 years, served as a 
nurse in the hospitals of the society at 
St. Charles, Jefferson City, and Kansas 
City, Mo. 


NEW YORK 


Plan New $500,000 Hospital 

The Franciscan Sisters of St. Joseph 
have announced that chey plan to build 
a new hospital in Buffalo, to cost 
about $500,000. The hospital will have 
a 300-bed capacity, and will be built 
on a 27-acre plot. 


Charities Share in Will 


Catholic institutions were named 
beneficiaries of more than $800,000 in 
bequests provided in the will of Mrs. 
Julia M. Grant, widow of Hugh J. 
Grant, mayor of New York in 1888—go 
and again in 1891-92. The Servants of 
Relief for Incurable Cancer, of Haw- 
thorne, were among those named in 
the will to receive $55,691 each. 


Missions Benefit from Surplus 

The Catholic Medical Mission Board, 
New York City, has purchased con- 
siderable war surplus properties at 
great savings, according to Father 


MOTHER OF GOOD COUNSEL HOME AND HOSPITAL 


Normandy, (St. Louis) Mo. 


Conducted by the Sisters of St. Francis of the Martyr St. George. 


FABRON is used on the walls and ceilings of rooms and corridors in this modern hospital, 
affording permanent decoration and reducing maintenance costs. 


frobron —THE FUNCTIONAL WALL COVERING 


REG. U.S. PAT. OFF. 





The primary purpose of paint or ordinary superficial 
wall coverings is to decorate the walls. In line with 
present-day tendencies in the design of modern build- 
ings, FABRON—the fabric and plastic wall covering 
—is functional—not merely decorative. 


Its physical properties are particularly directed 
towards greater efficiency in buildings, such as hos- 
pitals, colleges, schools, orphanages and. institutions 
4 all kinds, where the walle are subjected to much 
abuse. 


FABRON is a permanent wall finish. It not only dec- 
orates, but reinforces the wall—protects weakened 
and patched plaster—prevents plaster cracks—even 
resists ordinary impacts. In addition, it can be washed 
as often as necessary with soap and water to remove 
spots and dirt, without affecting its colors, which are 
sunfast and as permanent as the material itself. Be- 
cause its moderate first cost is the last cost, FABRON 
provides unequaled economy over the years. 


A trial installation will convince you of the pre-emi- 
nence of FABRON as a wall treatment. May we have 
the privilege of giving you further information? 


FREDERIC BLANK & COMPANY, INC. 


Established 1913 


230 PARK AVENUE - NEW YORK 17, N. Y. 





Edward F. Garesche, S.J., president and 
director of the Board. 

Already stocks of war surplus ma- 
terial secured by the Board have been 
sent to mission hospitals and dispen- 
saries. Included in the shipments are 
all types of medical instruments and 
many medicines and drugs, especially 
those in high demand in tropical 
climates. 


West Point Head Commends Nurse 

Major Frances H. Dolan, principal 
chief nurse at Station Hospital, West 
Point, has been cited for the Army 
Commendation Ribbon for “meritori- 


ous service,” “devotion to duty,” and 
“superior skill and leadership.” Major 
Dolan is a graduate of St. Mary’s School 
of Nursing in Rochester. 

Signed by Major General Maxwell 
D. Taylor, superintendent of the United 
States Military Academy, the citation 
credits Major Dolan with developing 
nursing service “of the highest order” 
by her organization and leadership of 
the nursing staff. 

Major Dolan completes four years 
of service this coming January. She was 
given a first lieutenant’s commission 
in January, 1943, and rose from that 

(Continued on page 56A) 
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American Sterilizer Company 
Ames Company, Inc. 
Anstice Company, Inc., The 
Applegate Chemical Company 
Armstrong Cork Company 

C. R. Bard, Inc. 
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Bassick Company 
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Colt's Patent Fire Arms Mfg. Co. 


Continental Hospital Service, Inc. 
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St. Louis, Mo. 
Buffalo, N. Y. 
Chicago, Illinois 
Cincinnati, O. 


d Sanitary Corp. 


Pittsburgh, Pa 
Brooklyn, N. Y. 
Erie, Pa. 
Elkhart, Ind. 
Rochester, N. Y. 
Chicago, Illinois 
Lancaster, Pa. 
New York, N. Y. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, 
New York, N. Y. 


Weehawken, N. J. 


New York, N. Y. 
New York City 
Milton, Wisconsin 
Chicago, Illinois 
Charlotte, N. C. 
Ludington, Mich. 
Rochester, N. Y. 
Dunedin, Florida 
Chicago, Illinois 
Chicago, Illinois 
New York City 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Hartford, Conn. 
Brazil, Indiana 
Cleveland, Ohio 
Chicago, Illinois 
Chicago, Illinois 


Brooklyn, New York 


Chicago, Illinois 


J. A. Deknatel & Son, Inc. Queens Village, L.|.,N. Y. 


Chicago, Illinois 
Warsaw, Indiana 
New York City 
Buffalo, N. Y. 
Pittsburgh, Pa. 
Philadelphia, Pa. 


Cambridge Mass. 
New Brunswick, N. J. 


Faraday Electric Corp. 
Faultless Caster Corporation 
Finnell System, Inc. 
Franklin Research Company 
General Cellulose Co., Inc. 
General Foods Sales Co. 

D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall & Son 
Hanovia Chemical Co. 
Hard Manufacturing Co. 
James G. Hardy & Co., Inc. 
Harold Surgical Corporation 
Hill-Rom Company 
Hillyard Company, The 


Hobart Manufacturing Co., The 


Hoffman-LaRoche, Inc. 
Horner Woolen Mills Co. 
Hospital Consultants, Inc. 
Hospital Equipment Corp. 
Hospital Management 
Hospital Topics and Buyer 
Huntington Laboratories, Inc. 
Inland Bed Company 
Insinger Machine Co., The 
Institutions Magazine 
International Nickel Co., Inc. 
Jamison Semple Co. 
Jarvis and Jarvis, Inc. 
Johnson and Johnson 
H. L. Judd Company, Inc. 
Kent Company, Inc., The 
Kenwood Mills 
Kewaunee Mfg. Co. 
Samuel Lewis Company 
Lily-Tulip Cup Corp. 
Liquid Carbonic Corp. 
(Medical Gas Division) 
Macalaster, Bicknell Co. 
Marvin-Neitzel Corporation 
Meinecke & Co., Inc. 
Mennen Company, The 
Merriam Company, The 
Midland Laboratories 
Miller Rubber Sundries Div. 
(B. F. Goodrich Co.) 
Mills Hospital Supply Co. 


Modern Hospital Publishing Co. 


C. V. Mosby Co., The 
V. Mueller & Company 


Boston, Mass. 
Evansville, Indiana 
Elkhart, Indiana 
Philadelphia, Pa. 
Garwood, N. J. 
New York City 
Columbus, Ohio 
New York City 
New York City 


Newark, New Jersey 


Buffalo, N. Y. 
New York City 
New York City 

Batesville, Indiana 


St. Joseph, Missouri 


Eaton Rapids, Mich. 


Chicago, Ill. 
New York City 
New York, N. Y. 
Chicago, Illinois 


Huntington, Indiana 


Chicago, Illinois 
Philadelphia, Pa. 
Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 
Palmer, Mass. 


New Brunswick, New Jersey 


New York City 
Rome, New York 


Albany, New York 


Adrian, Mich. 
New York City 
New York, N. Y. 
Chicago, Illinois 


Cambridge, Mass. 
Troy, New York 
New York City 


Newark, New Jersey 


Washington, D. C. 
Dubuque, lowa 


Akron, Ohio 
Chicago, Illinois 
Chicago, Illinois 

St. Louis, Mo. 
Chicago; Illinois 


A. R. Nelson Co., Inc. New York, N.Y 
Ohio Chemical and Mfg. Co. Cleveland, O. 
Oxygen Service & Equipment Co Chicago, Illinois 
Physicians’ Record Company Chicago, Illinois 
Pioneer Rubber Company, The Willard, Ohio 
Puritan Compressed Gas Corp. Chicago, Illinois 
Republic Stee! Corporation Massillon, Ohio 
Rhoads and Company Philadelphia, Po 
Ritter Company, Inc. Rochester, N. Y 
Will Ross, Inc. Milwaukee, Wisconsin 
Leon S. Rundle & Son Chicago, Illinois 
Safety Gas Machine Co., Inc. Chicago, Illinois 
St. Mary's Woolen Mfg. Co. St. Mary's, Ohio 
Schenley Laboratories, Inc. New York City 
Schering and Glatz, Inc. New York City 
F.O inger Columbus, Ohio 


Schwartz Sectional System Indianapolis, Indiana 
Seamless Rubber Co., The New Haven, Conn 
Ad. Seidel and Sons Chicago, Illinois 
John Sexton and Company Chicago, Illinois 
Shampaine Company St. Louis, Mo. 
ay Company Chicago, Illinois 





klar Mfg. Co. Long Island City, New York 
Snowhite Garment Mfg. Co. Milwaukee, Wis. 
Southern Hospitals Magazine Charlotte, N. C. 
Spring-Air Mattress Company Holland, Michigan 
Standard Apparel Company Cleveland, Ohio 
Standard Electric Time Company Springfield, Mass. 
Stanley Supply Company New York City 
Swartzbaugh Mfg. Co. Toledo, Ohio 
Terrell Supply Company Fort Worth, Texos 
Byron Thompson & Company, Inc. jacksonville, Fle. 
Thorner Brot New York City 


Troy Laundry Machinery Division : 
(American Machine & Metals, Inc.) East Moline, Ill. 

Linde Air Products, Unit of 
Union Carbide & Carbon Co. New York, N. Y 

United States Gutta Percha Paint Co. Providence, R. | 


U. S. Hoffman Machinery Corp. New York City 

John Van Range Co., The Cincinnati, Ohio 
(Division Edwards Mfg. Co.) . 

Vestal Chemical Laboratories, Inc St. Louis, Mo 


Vollrath Company, The Sheboygan, Wisconsin 


Edward Weck & Company Brooklyn, N. Y 
Westinghouse Electric Corp. _ Baltimore, 

C. D. Williams and Company Philadelphia, Pa 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company +Canton, os 
Wyandotte Chemicals Corp. Wyandotte, Mich. 


(J. B. Ford Division) 


Zimmer Manufacturing Company Warsaw, Indiana 
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YOU TO PHILADELPHIA! 


Informative 
Achieving Your 


Philadelphia Municipal Auditorium, one of the finest in the United States, where 
American Hospital Association Convention will be held, September 30 to October 4 


Facts...new, authentic, pertinent... to guide and in- 
fluence every phase of your hospital program will be cheerfully 
provided in abundance throughout your Convention. All the re- 
sources of the world’s foremost suppliers have been devoted to 
the perfection and production of equipment, services and sup- 
plies for your needs. Simply look for the H.I.A. Seal on booths 
and on representatives. Like the Liberty Bell, it symbolizes human 
achievement, free enterprise and the American Way of Life. It is 


your dependable guide to Known Brands . . . Known Quality. 


NSS 


... Known Quality 


TO THE LIBERTY BELL 
by Rixford J. Lincoln 


Here see the Bell, that told or 
Freedom's birth, 
Which made America's 
brightest destiny; 
Which sent its echoes pealing 
round the earth, 
Proclaiming to the world 
sweet Liberty! 
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ERHEAD FRAME 


No. 335 


Makes Any Bed a Fracture 
Bed 


Made of sturdy, non-rotaiable 
steel tubing. Will fit steel or 
wooden bed. The arms may 
be adjusted from either side— 
abduction of leg or arm, or 
both are easily obtained. 
Wide abduction may be had 
at foot of bed for arm or leg 
traction. Pulleys may be 
moved in and out to allow 
varied angle of traction and 
suspension. 


Write for Literature 


DePUY MFG. CO. 


Warsaw, Ind. 


Fifty years of Continuous 
Service to Catholic Hospitals 
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rank to her present status at West 
Point. 


Announce Plans for New Hospital 

Plans for a new St. James Mercy 
Hospital, in Hornell, were announced 
by the board of directors of the hos- 
pital recently. 

Agreeing that a new 150-bed hos- 
pital should be constructed there, the 
board postponed any definite plans for 
the construction of the new institution 
for at least a year, or until materials 
and supplies are available at reasonable 
cost. The board president, Dr. Otto 
K. Stewart, said, “It would be im- 
possible for the board to launch a fund- 
raising campaign for $1,250,000 until 
specific details for a new hospital struc- 
ture have been worked out.” He 
pointed out that present building costs 
are almost prohibitive and indicated 
that completion of building plans will 
take at least a year. 

Preliminary plans call for the con- 
struction of a modern 150-bed hospital 
on property adjoining the present hos- 
pital site. The land is currently used for 
one of three off-the-premises nurses’ 
homes. It is further planned to use the 
present hospital building as a home for 
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nurses and nuns on the hospital staff 
as well as classrooms and teaching 
laboratories for the nursing school. 


Start Classes on Food 

Administrators and staff workers who 
supervise the serving of 120,000 meals 
daily in hospitals, homes, and other 
institutions conducted by the Arch- 
diocese of New York, began a new 
course of training recently in food 
handling and sanitation, given by the 
City’s Department of Health. 


The 14-week course covered all 
phases of food handling from bacteri- 
ology to dishwashing methods, and was 
designed to meet a demand for expert 
instruction in the proper handling and 
care of food. While the department now 
offers courses for those actively engaged 
in the food industry, this is the first 
instance where administrators, who 
normally supervise the process, are re- 
ceiving detailed instructions in food 


(Continued on page 58A) 





Dr. E. J. Pratt, Professor of 
University of Toronto, Enjoys 


English at Victoria College, 
a Chat with the Nurses at 
St. Joseph’s Hospital School of Nursing, Houston, Texas, 
after he reviewed for them his poem BREBEUF AND HIS 
BRETHREN. The poem recounts the story of the Jesuit 
martyrs in Huronia, 1625-1649 
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HOSPITAL WIERIORS HEALTAY 


The man in charge of maintenance knows that hospital interiors as well 
as patients, get sick. 

But you can buck up the constitution of your hospital and increase its 
resistance to hospital ills by covering as many surfaces as possible with 
Formica laminated plastic decorative sheets. 


This material has a wide range of usefulness in hospitals. It is a must for 
bedside and overbed table tops, bedroom furniture tops, table tops in dining 
rooms, pharmacy shelving, elevator interiors, elevator lobbies and wall 
covering in the clinics and operating rooms. 


The material is non-porous and non-absorbent; for horizontal surfaces it 
is available in a cigarette-proof grade; it can be washed with solvents and 
antiseptics without injury to the surface. It introduces 

some warm and interesting color, into the white bleak- 

ness of many old hospitals. 


We will be glad to send literature showing methods 
of installing the material. 


THE FORMICA INSULATION COMPANY, 4667 SPRING GROVE AVE., CINCINNATI 32, OHIO "Rade aaa as PAT.OFF 
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Cooking Utensils 


A good cooking utensil must be 
(1) resistant to pitting and corro- 
sion, (2) a good heat conductor and 
(3) easy to keep clean. 
Legion Tri-Ply utensils, one piece seamless drawn from double 
clad stainless steel, completely meet all three requirements. 


@ The stainless steel surfaces guard against pitting and 
corrosion. All foods can be cooked and stored without 
fear of spoilage. 


@ The core of mild steel provides quick and even heat 
conduction to the entire cooking area, and prevents any 
warping of the utensil. 


@ The stainless steel surfaces are cleaned easily with any 
cleaning agent. Because the utensil is seamless drawn 
there are no seams or welts where dirt or cleaning com- 
pounds may lodge, or leaks may start. 


Legion Tri-Ply utensils are extra heavy—designed for heavy duty 
—and with ordinary care will give a lifetime of good cooking use. 
Order from your dealer or write us for descriptive circular. 


LEGION UTENSILS CO. 


40th Avenue and 21st Street « Long Island City 1, N.Y. 
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“ ee Coadjutor Archbishop J. Francis A. 
Hospital Activities McIntyre, who spoke briefly, explained 
ws, that the suggestion for the course had 
come from the Institutional Commodity 

(Continued from page 56A) . " 
Service that acts as the purchasing 
care, according to Dr. Israel Weinstein, < gent for all institutions under the New 
health commissioner. York Archdiocese and assured the com- 
Dr. Weinstein stressed the impor- missioner that the nuns and lay work- 
tance of understanding foo! sanitation ers registered in the course were fa- 
methods by all persons engaged in the miliar with the methods of preparing 
preparation of meals, administrators as food for community groups and would 
well as helpers. prove “a very’ interested audience.” 
All courses were given by a staff of |The benefits of the course were not con- 
four members of the. department, fined to Catholics alone; many of those 
headed by Jerome B. Trichter, director registered administer in hospitals and 
of the Bureau of Food and Drugs. other institutions to people of all faiths. 
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OHIO 


Drive Nears Million-Dollar Goag| 

Additional gifts were expected to 
bring $861,473 in pledges to the mil. 
lion-dollar goal of the drive conducted 
for the new Mercy Hospital, to be 
built in Springfield. The Sisters of 
Mercy, who will operate the institu. 
tion, plan a 200-bed capacity. 


The Ohio Hospital Association 

The next annual convention of the 
Ohio Hospital Association wi!! be held 
April 8, 9, and 10, 1947 with head- 
quarters at the Deshler-Wallick Hotel, 
in Columbus. 


Cancer Research Again Prcised 

The work of the Institutum Divi 
Thomae of Cincinnati and its director, 
Dr. George Speri Sperti, was praised 
at the convention of the American 
Medical Association in San Francisco, 
Dr. Joseph C. Amersbach of Columbia 
University described his success in treat- 
ing skin cancers by the use of a sub 
stance Dr. Sperti introduced a few 
years ago. 


Seeks Funds for Enlargement 

A campaign to raise $125,000 locally 
to assist in the construction of the new 
unit for Mercy Hospital, Toledo, was 
launched on September 23, the drive 
continuing through October 4. 

The half-million rebuilding program 
now under way includes not only the 
new unit, but the complete remodeling 
of the present hospital building. When 
construction work is completed in 
December, the hospital will have a 
103-bed capacity, including bassinets. 
There are now 65 beds. 

Present facilities at the hospital, 
which has been in operation since 
1912, are entirely inadequate, the su- 
perior stated. The new building will 
have adequate bed facilities, new X-ray 
laboratories, deep and physical therapy 
departments, splint and cast rooms, 
facilities to care for returning veterans 
and the industrial needs of the com- 
munity, and adequate space to house 
out-patients and pre-natal clinics. All 
the materials for construction have been 
secured. The new unit has now reached 
the second-floor level. 


PENNSYLVANIA 


Jubilee Observed 

Sister Mary Cecilia, dietitian at St. 
John’s General Hospital, Pittsburgh, 
marked the 25th anniversary of her 
entrance into the community of the 
Sisters of Divine Providence at a high 
Mass of thanksgiving, celebrated in 
the hospital chapel on August 15. 

Sister Cecilia taught for some years 
before being assigned to the hospital. 


(Continued on page 60A) 





And every one of them is a dishwashing day. 
That means a lot of work. But you can make it easier by using 
Wyandotte dishwashing compounds. In the specialized Wyandotte line 
there’s a product designed to do each job quickly and thoroughly. 
Wyandotte Keego* is ideal for washing dishes by machine— 
in hard water or soft. A free rinser, it leaves no film. 
Keeps machine parts free from scale. 
Or is your dishwashing done by hand? Then use Wyandotte H.D.C.* Sudsy 
and containing soap, it’s outstanding for softening water and removing grease. 
Use Wyandotte Neosuds* for glassware and light dishwashing. 
Wyandotte G.L.X.*—efficient and safe for detarnishing silver. 
And for a safe, reliable germicide, there’s Wyandotte Steri-Chlor.* 
Use it for rinsing fresh vegetables—also for dishes, glasses and silverware. 
Make this September a month to remember by calling the 
Wyandotte Representative to talk over your dishwashing problems 
with you. You’ll find him ready with many helpful suggestions. 


* Registered trade-mark Service Representatives in 88 Cities 


yandotte 


REG U.S. PAT. OFF 


WYANDOTTE CHEMICALS CORPORATION - J. B. FORD DIVISION, WYANDOTTE, MICHIGAN, 
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FOR SKIN PROTECTION... 
SEALSKIN 


USE 3 WAYS 
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NEW! Now available in Tubes 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC 
SKIN ADHESIVE that dries to a strong yet soft 
elastic COHESIVE film which adheres to the skin 
and dressings. The film is waterproof and 


resistant to the action of body fluids, acids, etc. 


w SEALSKIN 
vw SEALSKIN 


Write for literature on your letterhead please. 


Order from your surgical supply dealer. 


CLAY-ADAMS CC 


LIQUID PLASTIC 
SKIN ADHESIVE 


Pat. applied for 


to adhere dressings or bandages 
to the skin—wound dressings—skin 
traction bandages, etc. 


to prevent adhesive plaster skin 
reactions. Apply a protective coat- 
ing to the skin before applying ad- 
hesive plaster. It peels off with the 
plaster leaving no debris. 


to prevent excoriation of the tis- 
sue in cases of draining fistulae, 
colostomies and the like. 


Per 4-oz. tube $1.50 
$3.75 


Per 16-oz. jar 
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She received her degree in household 
economics from Margaret Morrison 
School in 1933 and took a post graduate 
course at St. Mary’s Hospital, Rochester, 
Minn., the following year. Since then, 
she has served as dietitian at St. John’s. 


TEXAS 


Work Among Negroes Fruitful 

On August 15, 1940, the first patient 
was admitted to Holy Cross Hospital 
in Austin. The two-story frame build- 
ing was built personally by Rev. Francis 
R. Weber, C.S.C., for the care of Negro 
patients, and is the first Negro Cath- 
olic hospital to be established in Texas. 
It is conducted by six Franciscan Mis- 
sionary Sisters of the Immaculate 
Conception. 

Since 1940, six additions have been 
made, Although the capacity is just 
20 beds, the hospital is complete and 
consists of four wards: men’s, women’s, 
pediatric, maternity, two private rooms, 
and a nursery for the newborn with 
seven bassinets. The equipment of the 
operating and delivery rooms is of the 
most modern type. During the past 
year, a portable X-ray machine was 
purchased, and just recently, a basal 
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metabolism machine. In the near fu- 
ture, it is hoped to install an infant 
resuscitator. 

The hospital is nearly always filled 
to capacity. Because the present quar- 
ters are incapable of further enlarg- 
ment, and also because the present 
structure is of frame contruction, plans 
are being made to build a 60-bed, 
fireproof hospital. A large ‘and beauti- 
ful site has been purchased for this 
purpose, and as soon as building con- 
ditions are eased, a new hospital will 
be erected. 

The work among the Negroes is 
very fruitful. Among the large colored 
population of Austin, where. only 10 
years ago they had hardly heard of the 
existence of the Catholic Church, the 
Christlike influence of the hospital has 
been deeply felt. The colored people 
have the utmost respect for the Church 
because they have seen Christian charity 
personified in the kindness and care 
shown to them at Holy Cross Hospital. 
One of the converts is about to enter 
a religious order. The hospital has 
been responsible for most of the nearly 
400 baptisms recorded in Austin since 
the establishment of the first Negro 
church just 10 years ago. 


Another Step Forward 
Santa Rosa Hospital, San Antonio, 
on July 3, was approved for residency 


in diagnostic roentgenology by the 
Council and American Board of Radi- 
ology, also by the Council on Medical 
Education and Hospitals. 


Chapel Air-Conditioned 

The recently installed air-condition- 
ing system for the Sisters’ chapel at 
St. Anthony’s Hospital, Amarillo, was 
appreciated by them when they made 
their annual retreat, beginning July 12. 


Valuable Equipment Added 

At their last regular meeting in 
May, the hospital auxiliary at St. 
Joseph’s Hospital, Wellington, pre- 
sented the Sisters with a new piece of 
equipment —a_ resuscitator, inhalator, 
and aspirator. Because of its simplicity 
of operation and its effective action in 
saving the lives of adults, as well as 
infants and children, the Sisters con- 
sider this a very valuable asset to the 
hospital. 


Special Graces Manifest 

Four of the Latin American em- 
ployees of Spohn Hospital, Corpus 
Christi, were privileged to receive our 
Lord in Holy Communion for the first 
time in the hospital chapel, on the first 
Sunday in May. 

The chapel was also the scene of a 
triple ceremony sometime ago. A friend 
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of the institution was baptized and had 
her marriage blessed by the chaplain. 
The following morning, she received 
Holy Communion for the first time, 
and expressed great joy at the privilege 
accorded her. During the short space 
of her life that remained to her, she was 
most exemplary in the practice of her 
religion, and tried to encourage others 
to embrace the Catholic faith. 


| Fifty Golden Years 


St. Paul’s Hospital, Dallas, on July 
16, commemorated the 5oth anniversary 
of its founding. Most Rev. Joseph P. 
Lynch, bishop of Dallas, celebrated a 
solemn high Mass in the chapel. The 
golden jubilee Mass marked the hos- 
pital growth from a single, small 
cottage to a large building with three 
spacious wings. Further cause for cele- 
bration is the fact that an additional 
building will be erected as soon as 
construction conditions permit. 


Charter Renewed 
This year on the same date as the 


| charter was granted St. Paul’s Hos- 





pital, Dallas, 50 years ago, by the 
State of Texas, it was renewed and with 
more enthusiasm than ever. 


Schools Form Inter-Schoo! Council 

Of the four schools of nursing in 
Dallas, three have at the present time 
a faculty-student council functioning. 
At present, Baylor, Parkland, and St. 
Paul’s Schools have appointed repre- 


Hospital Activities 
ae 


sentatives who are working on a cop. 
stitution for the association. Its name 
shall be the “Student-Faculty Coungij 
of Dallas Schools of Nursing.” Its aims 
and objectives are: 

1. To plan discussions such as semi. 
nars, symposiums, and panels 

2. To stimulate interest in meetings 
of nursing organizations, to familiarize 
the group with the progress in profes- 
sional nursing. 

3. To create a closer relationship 
among the students and to foster social 
activities among the schools of nursing, 

4. To acquaint the laity with the 
advancements in nursing and to dis- 
seminate information conceriing pro- 
fessional and social activities. 


5. To promote contact with civic 
organizations. 
Aides Receive Certificates 

Eight hundred and eleven Red Cross 


certified nurses aides of the Dallas 
Chapter were issued a certificate of 
award and appreciation from the Dallas 
Hospital Council. The signatures mak- 
ing up the presentation represented the 
11 hospitals in the city. The certificate 
was artistically done with the seal of 
the Texas Hospital Association printed 
in blue and red in the lower left hand 
corner. 


Celebrates Golden Jubilee 


Sister M. Pauline Fohr and two of 
her companions celebrated their golden 
jubilee at the motherhouse, Villa de 
Matel, Houston. Sister M. Pauline has 
been an active member of the com- 
munity at Hotel Dieu, in Beaumont, 
for the past 35 years. 


(Continued on page 65A) 





Fifty-eight nurses were graduated from The Carney Hospital, South Boston, Mass., 
August 25, 1946. His Excellency Archbishop Cushing distributed Holy Communion 
to the graduates at the solemn Mass and afterwards awarded 


the diplomas and prizes 
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Superior Now Assistant General 

In July of this year, it was announced 
that Sister Mary Incarnation, superior 
of Santa Fe Hospital, in Temple, was 
dected to the office of Mother Assistant 
General. Her departure was regretted 
by all who worked with her and felt 
her kindnesses during the past six 
years. Her Christian charity and kind- 
ness will forever remain as undying 
monuments to her in keeping with the 
belief that sympathy and understanding 
often accomplish more than mere me- 
chanical acts that appear to man great. 

Sister Mary Vincent, former superior 
of St. Anthony’s Home, Houston, has 
been appointed superior at Santa Fe 
Hospital. 


Organize Women’s Auxiliary 

During the month of May, the 
Women’s Auxiliary of Providence Hos- 
pital, Waco, was organized. The most 
prominent women of the city, women 
of all creeds, wives of doctors and 
business men, answered the call to 
organize. 

The interest and enthusiasm of the 
women was truly remarkable, and all 
entered fully and wholeheartedly into 
the plans for the various activities. 
Each member was given the privilege 
of signing up for the type of work for 
which she felt the greatest aptitude. 
The women have given a great many 
hours to sewing and making surgical 
supplies, particularly the types of sup- 
plies not procurable ready made. The 
Library Committee is working hard on 
a project to procure reading material 
for the patients, and each of the several 
other committees is doing outstanding 
work in its special field. 


Auto-Technicon Proves Boon 

An auto-technicon was recently pur- 
chased by Providence Hospital, Waco, 
and is considered by those who work 
with surgical specimens to be one of 
the greatest inventions of modern 
scientific medicine. The technicon is a 
labor and time saving device, and, 
above and beyond all else, a health 


saving device. 


Director of Nursing Transferred 

Sister Aloysius, director of nursing 
education for the past six years, at 
Providence Hospital, Waco, has left to 
continue in the same work at Hotel 
Dieu, in New Orleans, La. Sister Aus- 
tin was appointed to replace Sister 
Aloysius. 


Faith and Courage Rewarded 


_To Catholic Sisters belongs the dis- 
tinction of having built the first hos- 
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pital in the Panhandle of Texas, that 
vast empire in the northern part of the 
state called by geographers of 50 years 
ago the “Great American Desert.” 

In 1900, the cornerstone of St. 
Anthony’s Sanitarium, built by the 
Sisters of Charity of the Incarnate 
Word of San Antonio, was laid. The 
territory at the time was a veritable 
wilderness. 

In February, 1901, five Sisters of 
Charity arrived in Amarillo to take 
possession of the building. The two- 
story brick structure consisted of 20 
rooms, which included chapel, com- 
munity room, operating room, kitchen, 
patients’ rooms, etc. The Sisters at 


first slept in the attic. There were ac- 
commodations for 12 patients. 

In our present day of modern hos- 
pital structure and furnishing, and the 
convenience and comfort of modern 
appliances and nursing and diagnostic 
aids, it is difficult to conceive even a 
faint idea of the conditions under 
which the Sisters of the early hospital 
worked. Try to imagine a_ hospital 
without a telephone, electric light, gas, 
steam heat, sewerage. There being 
only oil lamps for all purposes of 
lighting, one Sister had charge of 
cleaning and filling all the lamps. 
During the rigor of the bitterly cold 

(Continued on page 66A) 
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winters of those early days, water pipes 
were frozen for weeks at a time, and 
in order to supply the institution and 
its inmates with water the Sisters had 
to collect and melt the snow. Bitterest 
poverty was their portion, and there 
were times when they went to bed in 
their cold attic dormitory hungry be- 
cause the only food they had in the 
house was used for the patients. 

Amarillo at that time was a* town 
of about 2500 people. There were no 
street lights, sidewalks, or sewerage. 
The townsite was a wide open plain 
with cattle roaming anywhere at will. 
It was not unusual to find a great 
herd of cattle surrounding the hospital 
any morning at dawn. 

The people of the town had no 
welcome for the Sisters. They were not 
only unfriendly, but they regarded these 
strangely garbed women with suspicion, 
and at times showed them contempt. 
The business houses did not want their 
patronage; those who would sell to 
them required that cash be paid for 
all purchases. 

Not only did the Sisters suffer from 
the deprivation of material necessities 
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and comforts, but they suffered also 
from the want of spiritual needs and 
comforts. The nearest mission was 65 
miles away, where Mass was celebrated 
every three weeks, and the Sisters in 
turn went there to assist at the Holy 
Sacrifice and to receive the sacraments. 
On a few occasions when returning, 
they lost their way-in blinding snow- 
storms as they trudged from the depot 
to the sanitarium. 

In 1902, Father David H. Dunn 
made his headquarters at St. Anthony’s. 
He was in poor health, very frail, but 
faithful, devoted, and zealous. He never 
seemed to think of himself. The Sisters’ 
chapel was the first Catholic church in 
Amarillo. Here the Catholics came to 
Mass, and Father Dunn conducted an 
eight-day mission for the railroad men 
and other Catholic men in Amarillo. 

In the summer and fall of 1905, there 
were 10 patients in the sanitarium 
suffering from typhoid fever. The Sis- 
ters nursed all day and were up at 
intervals in the night caring for the 
patients. Unable to procure oranges for 
the sick, Dr. Fly met a passenger train 
one day and persuaded the “butcher” 
to let him have a few dozen. 

In 1909 the institution entered upon 
its first program of expansion. On the 
Feast of St. Augustine, a new two- 
story building adjoining the first build- 


ing, built north and south to form a 
“T,” and consisting of 30 rooms, was 
blessed. For some months there were 
very few patients in the ‘new building, 
sometimes none. To add to the gloom, 
the winter was exceedingly cold and 
very rainy. Discomfort and want were 
at times extreme, but the Sisters were 
not discouraged. 

In 1927, the present main building 
was built. The oil boom in the Pan- 
handle brought many people to Ama- 
rillo and it became necessary to in- 
crease the facilities for patients. The 
new five-story building and equipment 
cost about $375,000. The capacity ol 
the hospital was increased to 100 beds. 
The first and second units then became 
the nurses’ home and convent for the 
Sisters. 

Today, St. Anthony’s is a general 
hospital, approved by the American 
College of Surgeons. It is registered by 
the American Medical Association, and 
has institutional membership in several 
hospital associations. 

The school of nursing, organized in 
1909, had four members in its frst 
graduating class. 
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(Continued from page 66A) 
of the Catholic Hospital Association of 
the U. S. and Canada, follow: 

St. Anthony’s Hospital, Amarillo, re- 
ports that laundry equipment ordered 
more than a year ago is beginning to 
come in piece by piece. It is hoped that 
soon the hospital will have its own 
laundry for all its work in complete 
operation. 

A medical library has been added to 
the Medical Record Department and is 
under the direction of the Record De- 
partment. Very beautiful fixtures were 
made for the room. The Medical 
Record Department was moved to two 
adjoining rooms, the entire department 
being conveniently located for the 
doctors’ use. 

At St. Joseph’s Hospital, Wellington, 
a new diagnostic X-ray unit has been 
installed, This is a powerful shockproof 
unit with a wide range of service and 
precision control. 

A 16 mm. sound film projector has 
also been purchased for the purpose 
of showing instructive health films to 
the staff, members of the hospital 
auxiliary, and children of the local 
schools. 

The Baby Club, in which babies born 
at St. Joseph’s may be enrolled, is a 
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project of the Hospital Auxiliary. It 
was organized in 1939 and now has 
244 members. With the membership 
funds it has been able to purchase and 
donate the following to the nursery: 3 
bassinetts complete with mattresses; a 
thermostatic incubator, a regulator for 
incubator, gauge for oxygen tent, sup- 
ply of diapers and shirts, and the most 


‘recent contribution has been a complete 


set of identification beads. The Ciub 
has an informal meeting once a year, on 
National Hospital Day. 

Brownsville’s Mercy Hospital has 
renovated its X-ray department and in- 
stalled new equipment. A new operat- 
ing room table has also been ordered, 
a gift from a generous benefactor. 

Mercy Hospital, in Laredo, is the 
recipient of a generous donation for 
laboratory equipment given by some of 
the staff doctors. 

A new X-ray unit for radiographic 
and fluoroscopic diagnosis has been in- 
stalled at Refugio County Hospital, 
Refugio. It was also decided to add a 
new feature to the laboratory depart- 
ment, and arrangements have been 
completed for the building of frog 
aquariums. The African clawed frogs 
obtained are to be used in rapid diag- 
nostic test for pregnancy. 

St. Paul’s Hospital, Dallas, reports 
that the school of nursing has adopted 
a merit system, in order to evaluate the 





student nurse objectively and determine 
her gains during the three year course. 
Merits are issued for accomplishments 
and demerits for transgressions. High 
theoretical standing is awarded at the 
close of each semester. For every “A” 
I5 merits are issued; for every “B” 10 
merifs; and for every “C” 5 merits. 
Should the student fail a course, five 
demerits are issued. The student must 
accumulate a minimum number of 
theoretical merits in order to graduate. 
This safeguards the standing of the 
school and makes it impossible for the 
perpetual “C” student to graduate. 
For every room inspection that 
proves satisfactory, five merits are 
given. Students are demerited for in- 
fractions of regulations regarding per- 
sonal appearance. It has been noted that 
the student nurses make earnest efforts 
to gain merits and avoid receiving de 
merits. They recognize that the faculty 


is serious, and that their final record is 
an important matter. 

In order to accommodate the student 
nurses adequately, a new St. Paul 


nurses’ dormitory will be erected. It will 
be five stories high and will accommo 
date about 60 students. Plans include 
space for an addition to the « ducational 
department. Classrooms, including 4 
projection room, nursing arts labora- 
tory, and a science laboratory will pro 
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vide convenient teaching facilities, 
making it possible to raise the standards 
of teaching. 


New Addition to Hospital 


A new building which will provide 
housing space for the Sisters and beds 
for 21 patients will be constructed at 
Bethania Hospital in Wichita Falls. 
With the completion of the plans, the 
breaking of ground took place on 
December 19, 1945. At present the 
foundation is completed but construc- 
tion was delayed because of the steel 
strike. 

According to plans, the new building 
will be of dark red brick conforming 
with the design of the original and ad- 
jacent buildings, and it will preserve 
intact the architectural lines. The build- 
ing will be four stories with basement. 
Solariums will be arranged on the 
second, third, and fourth floors. The 
chapel will extend the entire depth of 
the building which measures 27 by 53 
feet; the choir will measure 28 by ro. 
The building will have a capacity of 
56 rooms plus bathrooms, and two 
large screened porches. At the comple- 
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tion of the annex, Bethania Hospital 
will have a patient bed capacity of roo. 


Launch Building Campaign 

A campaign to raise funds for the 
new wing of Hotel Dieu, El Paso, was 
launched in May. It is vital that El Paso 
supply more beds for the sick who 
are cared for in the locality. The pres- 
ent hospital facilities in El Paso and its 
surrounding areas are critically inade- 
quate. The city has less than 600 hos- 
pital beds to serve a population of more 
than 100,000. Furthermore, El Paso 
must serve the health needs of a large 
tri-state area in Texas, New Mexico, 
and Arizona. 

Hotel Dieu, with its history of service 
to the community for the past 50 years, 
gives a guarantee of being worthy of 
all the help the people of the tri-state 
area can give it. The plans are such 
that approximately roo beds will be 
added to the already overcrowded total 
of 198 beds. 


Ward Aide Program 

A new class for Ward Aides was 
started on March 23 at Hotel Dieu, in 
El Paso. The classes are conducted by 
the Sister Supervisor, who is in charge 
of the auxiliary program, and are 
given in Spanish as most of the auxili- 
ary employees do not speak English. 
An organized program for this group 
of workers has been in effect for a 


year and a half. Classes are also held 
for housekeeping and pantry maids. 


College Course Affiliation 

The College of Mines has approved 
the application of Hotel Dieu, El Paso, 
for course affiliation in anatomy and 
phystology, bacteriology, and chemistry. 
Close co-operation between the college 
and the school of nursing will be car- 
ried on and a faculty member will be 
assigned as liaison instructor in each of 
the courses. 

In the near future, the schools of 
nursing in Texas are going to be 
obliged to train their students in psy- 
chiatry as well as in communicable 
diseases. The state is no longer satisfied 
with the students receiving theory with- 
out practice. The questions arise: 
“Where will we send our students?” 
“Are we going to endanger our stu- 
dents by permitting them to train in 
hospitals where Catholic philosophy 1s 
not taught?” “Are we not strong 
enough to move that the regulation 
which does not approve of students 
receiving part of their training out of 
Texas be amended and that the state 
approve one or two Catholic psychiatric 
hospitals out of the state for the proper 
training of our Catholic students? 
“Are we going to take action on this 
before September, 1946?” 
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the postoperative period—readily utilized 
carbohydrate, easily emulsified fat, B com- 


plex and other vitamins including ascorbic 


acid, and essential minerals. Its delicious 
taste makes it acceptable to all patients, 
and because of its low curd tension and 
easy digestibility, it is tolerated almost as 
soon as liquids can be taken. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Cualli7e 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN 

Pee 6 0s 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 


VITAMIN A 
VITAMIN Bi 
RIBOFLAVIN . 
NIACIN 
VITAMIN C 
VITAMIN D 
COPPER . 


*Based on average reported values for milk. 
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Twin reasons why 


TIMES AS 


2 BEST SHIELD against urine irritation—The continuous, unbroken 


Y HOSPITALS 


use MENNEN Antiseptic 
Baby Oil as all other 


baby oils combined! 


] PROVEN aid against rashes—The highly successful record of Mennen 
© Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
... cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 


© film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 
provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 
evaporation or chemical alteration on the delicate infant skin. Proved de- 
pendable in use—best for babies in your nursery. 


SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co., 
Newark 4, N. J. 











MENNEN 


ANTISEPTIC BABY OIL 
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Consider Vocations 

The sodalists of St. Joseph’s School 
of Nursing, Houston, devoted - three 
nights to the consideration of a voca- 
tion that would help each nurse to 
better fulfill her life’s work. 

The first evening was given to con- 
sideration of the married state. No 
better guidance for a truly happy mat- 
rimonial life can be found than through 
a sincere love, devotion, and petition 
to our Blessed Mother. With this in 
mind, a tableau depicting The Marriage 
of Cana was portrayed by sodalists. 
The audience was vividly reminded 
of the miracle our Lord performed, in 
changing water into wine, and that, at 
this wedding feast, marriage was raised 
to the dignity of a sacrament. The 
program was closed by a lecture on 
marriage given by Msgr. J. A. Rapp, 
who reminded the sodalists that mar- 
riage should be entered upon with the 
proper spiritual attitude, the dignity 
and the beauty that all Catholic girls 
should feel toward a sacrament insti- 
tuted by our Lord and so dear to the 
heart of the Blessed Mother. 

The second day was devoted to a 
study of the religious vocation. With 
a tableau suggesting ethereal beauty, 
a statute of our Blessed Mother stood 
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on a flower banked pedestal beckoning 
the girls who would follow the greatest 
profession a woman could choose, that 
of a religious. The sodalists saw here the 
young women praying to our Blessed 
Mother for guidance and a vocation; 
the postulant who had found her vo- 
cation; the novice well on the road to 
fulfilling a noble vocation; and the 
professed nun close to the heart of our 
Blessed Mother and living the vocation 
dearest to our Lord —that of a nun. 
The program closed with an inspiring 
talk by Sister Mary Vera. 

The third day was devoted to the 
single state. The tableau depicted the 
simple, yet beautiful and holy life of 
St. Zita, who at one time became so 
absorbed in her communion with God 
that the heavenly angels baked the 
day’s supply of bread that she had for- 
gotten while lost in ecstacy of prayer. 
The program was closed by a lecture 
on the single state, by Rev. L. O'Neil, 
SJ. 

With prayers for vocations and the 
reading of inspirational passages from 
the Scriptures relative to the three 
fields, the sodalists ended their voca- 
tion week program by singing in 
unison the hymn Christ the King. 


WISCONSIN 


Nuns Relieve Nursing Shortage 


A shortage of nursing help, due to 
the withdrawing of Red Cross Aides 
at St. Francis Hospital, La Crosse, 


during June and July was relieved by 
28 nuns from St. Rose Convent. Thir- 
teen of the Sisters who had enrolled in 
a Red Cross home nursing course were 
assigned as aides in the various clinical 
services, while the other Sisters were 
assigned to the kitchen, tray service, 
business office, sewing room, and house- 
keeping departments. 


18th Class Has 18 Graduates 


On August 4, 18 members of the 
graduating class of St. Mary’s School 
of Nursing, Wausau, received their 
diplomas from the hands of Dr. Joseph 
F. Smith, chief of the hospital medical 
staff. 

In his commencement address, Most 
Rev. John P. Treacy, D.D., coadjutor 
bishop of La Crosse, declared, “There 
is a great need today for leaders with 
strong moral principles because without 
moral principles. we cannot help re- 
build the world.” 

He told the graduates and the more 
than 500 persons who attended the 
exercises that, “Graduation is always 
an achievement, but graduation from 
an institution in which Christian prin- 
ciples are still taught is not only an 
achievement, but also a challenge be- 
cause of the time in which we are 
living due to the international chaotic 
conditions. 

“The present conditions are danger 
ous, not only because of the enemy at 


(Continued on page 75.\) 


























Price, $3.00. 


illustrated. Price, $3.75. 


3207 Washington Bivd. 
St. Louis 3, Mo. 





Lennon’s PROFESSIONAL ADJUSTMENTS—By Sr. M. 
Isidore Lennon, St. John’s Hospital, St. Lovis. 300 pages. 


Sellew and Nuesse’s HISTORY OF NURSING—By Glo- 
dys Sellew, College of St. Catherine, St. Paul; and C. J. 
Nuesse, Catholic University of America. 448 pages, 


OLOGY—2nd Edition. 


Available for Fall Classes 


Jensen’s THE PRINCIPLES AND PRACTICE OF CLINI- 
CAL INSTRUCTION—2nd Edition (formerly WARD TEACH- 
ING.) By Deborah Maclurg Jensen, Washington University, 
St. Louis. About 475 pages. Price, $4.00. 


Anthony’s TEXTBOOK OF ANATOMY AND PHYSI- 
By Catherine Parker Anthony, 
Lutheran Hospital, Cleveland. 501 pages, 194 illustro- 
tions, including 13 color plates. $3.75 


Copies Sent For Consideration on Request 


The C. V. MOSBY Company 


Day’s BASIC SCIENCE IN NURSING ARTS—2nd Edition 
(formerly NURSING PROCEDURES.) By Sr. 
Claire Day, as Developed in the St. Mary's Group of 
Hospitals, St. Louis University, St. Louis. About 550 pages, 
illustrated. In Preparation. 


M. Agnita 


720 Post Street 
San Francisco 9, Calif. 
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our door, but because of the enemy in 
our own country —Communism and 
the breakdown of Christian morals, as 
evidenced by the decline in population 
in our cities and the breakdown of 
family life,” he said. 

“Hence there is a need for women 
well equipped with Christian prin- 
ciples who are able to go out into the 
world to recapture the Christian prin- 
ciples that seem to be at stake,” the 
bishop declared. He pointed out that 
this need is recognized not only by 
the Church, but by leading laymen as 
well, particularly by President Truman. 

S. Russell Slade, vice-principal and 
guidance difector of the junior high 
school, gave the opening address of the 
program, dwelling on practical applica- 
tions of the class motto, “Honesty, 
Loyalty, and Purity.” 

He brought out that 40 graduates of 
the school have served as nurses with 
the armed forces in every theater of 
operations and cited the need for 
hurses to return to such areas for pur- 
poses of rehabilitation. 


St. Agnes Graduates 52 


Fifty-two members of the 1946 grad- 
uating class of St. Agnes School of 


Nursing, Fond du Lac, received their 
diplomas on June 2. An inspiring ad- 
dress by Rev. Rudolph Bierberg, 
C.PP.S., of Carthagena, highlighted the 
commencement program. 

Father Bierberg spoke on “the beauty 
and happiness of Christlike living.” 
He said, “God is the key of life; Christ 
is the key to God,” and that Christ 
said, “I am the Way, the Truth, the 
Life.” Father Bierberg continued, 
“Man, composed of body and soul, 
possessed of intellect and will, is ever 
seeking to know the truth and to 
choose the good. Christ by His par- 
ticipation in God is Infinite Truth and 
Good, and man, sharing in Christ's 
life, shares in His best gifts. 

“Such tremendous truths possibly 
may be swept aside by the casual 
listener as poetry but we must never 
forget that the poet is the first to sing 
of reality. Only by following Christ’s 
way does man rise above his purely 
natural state and return to God. The 
motto of the class, ‘All for the King,’ 
should and will spur you on to go 
forth into a world all too pagan, and 
live and help others live in His resur- 
rection of life,” Father said in 
conclusion. 


Nurse Enters Novitiate 

Miss Margaret Staeck, R.N., of the 
Langlade County Memorial Hospital, 
Antigo, entered the novitiate of the 


Religious Hospitallers of St. Joseph, at 
Palos Park, Ill. This is the same re- 
ligious order with which the Sisters in 
charge of the Antigo hospital are 


affliated. 


Green Bay Nurses Graduate 

Graduates of St. Mary’s Hospital 
School of Nursing, Green Bay, received 
their diplomas from Msgr. John Loerke, 
pastor of St. John’s Church, on Thurs- 
day evening, August 15. The exercises 
were held in St. John’s Church. Rev. 
Harry Miron, O. Praem., dean of St. 
Norbert College, addressed the grad- 
uates. The program terminated with 
Benediction. 


Gets Polio Treatment Equipment 

Quick action on the part of the 
Janesville health department with the 
Rock county and state chapters of the 
National Foundation for Infantile Pa- 
ralysis resulted in the arrival of a hot 
pack machine for Mercy Hospital, 
Janesville, to be available for use in 
treatment, of polio cases. 

The action was taken when health 
authorities had difficulty in having a 
Janesville polio patient admitted to the 
Wisconsin General Hospital, Madison, 
which was overtaxed. 

Dr. Fred B. Welch, city health officer, 
said that possession of the hot pack 
machine at Mercy Hospital makes it 


(Concluded on page 76A) 
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The Original 


NAME BEARING 
IDENTIFICATION BEADS 


INCE 1920, this American-made prod- 
uct, carrying the infant’s surname, has 
given accurate identification service in 
American hospitals. Virtually indestructi- 
ble, sanitary, attractive and inexpensive, it 


CEKALAAN £ 


is used as necklace or bracelet, sealed on 


baby at birth. Time tested — with a quar- 


ter century of steadily growing use — an 
unbroken record of protecting manage- 
ment, staff and baby. J. A. Deknatel & Son, 
Queens Village 8, (L.I.) N.Y. 


DEKNATEL "name-on” scans 





7 ie person’s family arrives. A medal, a 
Hospital Activities rosary, a scapular, or anything that 
$3332: “#2 even gives a suspicion that the person 
is a Catholic is enough for the nurses. 
They call WEst 0305 and one of us 
possible for the Janesville institution to is on the way. Most of those we are 
give practically the same treatment called for do not survive. And another 
available at the Wisconsin General point you might emphasize is that 
Hospital. The only treatment not avail- most of them are not ready to die; they 
able at Mercy Hospital is that afforded need the sacraments. Since the ma- 
by the iron lung, he said. jority are unconscious, all we can do 
At least one hospital attendant is is give them conditional absolution and 
equipped to treat polio patients with anoint them.” 
the machine, which makes possible Father Doheny got the sick call book 
application of a modified treatment of _ to check over the number cared for at 
the Sister Kenny system. the hospital. “We average about 50 
calls a month. We keep a record of the 
Emergency “Firemen” Lead Busy person’s name, address, and what sac- 
Life raments we are able to administer. 
“Ambulance chasers” their clergy Frequently the relatives are grateful to 
friends call the four priests at St. Rose’s_ know that we were able to take care 
rectory, in Milwaukee. The pastor and of the dying person.” 
three curates respond to sick calls at the “Most of the calls seem to come 
Emergency Hospital, about six blocks during the night,” Father Conley said. 
away. The phone rings any time during “Maybe that’s because the phone ring- 
the night or day with a request from ing in the middle of the night makes 
the hospital for a priest to take care more of an impression. We take turns, 
of someone in danger of death. each of us a week at a time.” Father 
“Members of the staff at the hospital Kelly interrupted the conversation to 
are most co-operative,” Father Kelly say that the three younger priests took 
says. “Most of the people are uncon- turns on the night calls. 
scious and if the nurses find anything When asked what was the fastest 
that indicates a person is a Catholic time any one got over to the hospital, 
they call us. Very often we get there Father Baertlein thought he made it 
even before members of the dying in a minute on one occasion. “I was 





(Continued from page 75A) 
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in the front hall of the rectory and had 
the Holy Oils in my hand and a phone 
call came and out I went and jumped 
into the car. It’s only seven or eight 
blocks and I think I made it that time 
in a minute or so.” 

The priests from St. Rose’s aren't 
calledefor every Catholic who goes to 
the Emergency Hospital, of course. 
Some 1500 people are treated there 
each month but most of them are only 
first aid cases. About 300 a month are 
kept there-as patients and most of 
these aren’t in critical condition. 

“At times, we follow them down to 
the morgue,” Father Baertlein men- 
tioned. “The hospital calls us and when 
we get there the patient was found to 
be dead upon entrance and taken di- 
rectly to the morgue. We go down 
there and confer the. sacraments 
conditionally. 

Father Doheny recalled one patient 
who was unconscious when brought 
into the hospital. In his pocket was 
found a piece of paper with some Ger- 
man writing on it. A policeman who 
was present translated it and found tt 
was a prayer. Because the prayer was 
to the Blessed Mother it was supposed 
the owner was a Catholic anc a priest 
was called. Later, it was discovered 
that the man was a daily communicant. 

Relatives called one day asking 4 


(Continued on page 78A) 
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Meeting the test of 
staying the best 


for 25 years! 


When we began making Standard-ized capes 
back in 1922, we had one dominant idea in 
mind —to make the best cape in the nurses’ 
apparel field. Throughout our 25, years, this aim 
has been the motivating force of our business 
life. And only through unrelenting effort and 
constant vigilance has this been attained. 





Today, as in the past, we are redoubling our 
efforts to keep the name “Standard-ized” the 
symbol of perfection in nurses’ capes. By using 
only the finest woolens and by carefully tailor- 
ing each garment to individual measure, we are 
constantly endeavoring to enhance our position 
as the leader in the cape field. 





So, when you need capes, we invite you to 
inspect the Standard-ized cape. You'll agree with 
the many thousands of our satisfied customers 
who are daily benefiting from the durability, 
the beauty, and the amazingly low-cost-per-year 
quality of our product. You will know why 














Standard-ized capes have been successful in 
HOSPITALS meeting the test of staying the best for 25 years. 

Send for sample 

cape on approval. 
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for the telltale medal that caused the 
nurse to call us.” 


WALKER’S CANADA 


Turn Sod for New Hospital Wing 
His Eminence James Cardinal 


a 
McGuigan, archbishop of Toronto 
turned the first sod for the new mil. 
lion-dollar wing to St. Joseph’s hos. 
pital, in Victoria, during the time the 
HEATING PAD Victoria diocese observed its centenary, 


The wing will be eight stories high and 
provide accommodations for 200 beds, 








AFETY in operation is the keynote of the Walker Genuine Wet Proof The Daily Colonist, a secular news 
Heating Pad. It is safe for use with wet applications—will even paper of Victoria, paid tribute to the 
operate with safety under water. Sealed in tough rubber fabric developed Sisters of St. Ann who direct the hos. 





by Dupont. Vulcanized and safety- pital. The press lauded “their integrity 
and honesty of purpose” and stated 


seamed pane leakage. 3 definite that “their fine record of service” had 
heats — assuring positive temperature been an “outstanding contribution to 
control: 125, 150, 175. Remains in- the community.” 

definitely at selected heat. Safety con- 
trol prevents over heating. Has “Touch 









Need for Residence Extreme 
The capacity of St. Mary’s Hospital, 







“a * . 
Control” Safety-Switch. It is absolutely Méenteeal. eo cave for the sick wil be 
fool proof. Recommended for use on increased by about 50 per cent when 
infants, helpless invalids and in heat the nurses’ residence is built as a re. 
therapy where wet applications are sult of the fund-raising campaign for 





the archbishop’s program. The condi- 
tions under which the nurses are now 
‘ss = forced to live have been described as 
Bi: “deplorable.” 

Unfortunately, St. Mary’s has been 
unable to give these facilities to the 
Approved 8 ft. students. However, the directors of the 
hospital have long realized the need 
and have discussed ways and means of 

60 watts alleviating the condition of the nurses, 
110-120 Volts It has long been evident that their 
quarters were inappropriate. 


prescribed. 















cord and plug. 












AC or DC The students and nurses have no 

recreational facilities to speak of, they 

; PRICE $6.00 EACH are distributed in three different cen- 

* Plus 32c Federal ters, a condition which causes confu- 
Excise Tax ° 





sion and inconvenience. Finally, the 
quarters they do have are not designed 
for the purpose. In a word, the student 


STANLEY SUPPLY CO nurses at St. Mary’s lack even the ele- 
= mentary recreational and scholastic fa- 

Hospital Supplies and Equipment cilities which their way of life requires. 

121-123 East 24th Street, New York 10, N.Y. Another reason that makes the build- 


3 . prem : ing of a nurses’ home necessary at this 
Branches: Columbia 24, S.C.—Indianapolis 4, Ind. tiene is the tragic shortage of helt 


space. Hospital authorities are clamor- 
— ing for more space in view of the long 
waiting lists in all hospitals. Even 


’ PTS ese” Bis «“ 
Hospital Activities ' Seen, Vater Deheny wesemmeed. “Sie emergency cases are finding it difficult 


told me to come back later, that it : . 

was too early in the morning and he to receive hospital space, and the gen- 

(Continued from page 76A) wanted to sleep. eral situation is critical. At St. Mary's, 

priest to see a woman who was much “He was in a critical condition so | hospital space could be expanded ed 

past 80. She had been a Catholic but just told him that 4:30 was an early mediately by freeing two ba — 

left the church and joined a Protestant hour for me to be called too and that ally occupied now by student nurses. 
This would increase the bed capacity 










































sect. he’d better make his peace with God. ; 
When the priest came, she told him He agreed and within 10 minutes after of the hospital by about 50 per cent, 
to come back the next day, that she I finished he was dead.” and it would relieve the constant pres 






sure of trying to find beds to answer 
the demands. It would take little to 
transform these already existing facili- 


wasn’t ready to talk to him. Despite “Don’t forget to mention,” Father 
his pleading, she was obstinate. That Kelly said, “how practical it is for a 
night she died without having ‘another Catholic to wear a medal. Many of 









chance to receive the sacraments. those we have taken care of at the ties into hospital rooms. They were 
“One man didn’t want to be bothered Emergency Hospital would not have built for this purpose originally and it 
at 4:30 in the morning when I got _ received the sacraments if it hadn’t been (Continued on page 80A) 
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snowhite Gape 


“TO OWN ONE IS ONE OF i 


NURSING’S FINEST PRIVILEGES 
é 
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For professional appearance and for personal comfort, 


no garment can take the place of a Nurse’s cape. And 
when it is a Snowhite Cape, complete enjoyment is as- 
sured! 


For these truly beautiful capes are perfectly tailored of 
choicest 100% woolens, to give years of valuable service. 


Snowhite Capes afford perfect protection against the 
weather and enable the wearer to appear for every 
formal occasion, serenely confident that she is as smart- 
ly attired as an ensign on parade! 


Complete information sent free on re- 
quest. Please indicate preferred colors. 


Snovolite Garment Mfg. Co. 


2880 North 30th Street - Milwaukee, Wisconsin 


Member, Hospital Industries’ Association 








Custom-Gdt 
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1. Preliminary Analysis and Planning. 

2. Designing, Engineering and Expert 
Fabrication. 

3. Precision Installation. 


outhern EQUIPMENT CO. 


5017 SOUTH 38TH STREET ST. LOUIS 16, MISSOURI 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 


z 
NO TEST TUBES * NO MEASURING ¢ NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease sen 
and simplicity in using. No test tubes, no boiling, no measuring; just a little a = . 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. against 


Catalest -bcetone Fest ovo 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE . ° P , underfo 
SAME SIMPLE TECHNIQUE FOR BOTH . 
1. ALITTLE POWDER 2=/= 2. A LITTLE URINE 


= (SS A carrying case containing one vial of Acetone Test 

(Denco) and one vial of Galatest is now available. This Call on 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all preserip- 
tion pharmacies and surgical supply houses 





COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, NY. 


Arelone Test owe... Gatatest 








Surplus Property Utilization Division, a medical officer in the Office of 


Hospital Activities 





(Continued from page 78A) 


would be much less costly to devote 
them to their intended use than to be 
obliged to find the same space else- 
where. 


PURCHASE OF WAR SURPLUS 
MADE EASIER 


Hospitals, schools, and non-profit in- 
stitutions stand to benefit from a new 
sales procedure introduced by the War 
Assets Administration designed to elim- 
inate much red tape for on-the-spot 
buying. 

Eligible health institutions and edu- 
cational institutions are entitled to a 
40 per cent discount on all purchases. 
Health institutions merely have to show 
a discount certificate issued by the Of- 
fice of Surplus Utilization, U. S. Public 
Health Service. An educational institu- 
tion must present a letter of authority 
to purchase, stamped with the certifi- 
cation symbols assigned to it by the 
State Education Agencies for Surplus 
Property and approved by the U. S. 
Office of Education. 

Non-profit welfare _ institutions, 
though not entitled to a discount, can 
make on-the-spot purchases, provided 
they have certificates issued by the 
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Bureau of Public Assistance, Social 
Security Board. 

Under the newly established pro- 
cedure, known as the “site sale pro- 
gram” all the material of a given camp 
is disposed of at a certain time. Buyers 
need only show their certificates, buy 
what they want, and take it away with- 
out further red tape. 


NEW MEDICAL DIRECTOR FOR 
AMERICAN RED CROSS 


The new medical director for the 
American Red Cross is Dr. Courtney 
M. Smith, national headquarters an- 
nounced. Dr. Smith has served with 
the organization since 1944 as deputy 
medical director and director of disaster 
medical service. He succeeds Dr. G. 
Foard McGinnes, recently appointed 
vice-chairman for Health Services. 

A graduate of the University of 
Oregon Medical School and Yale Uni- 
versity, where he obtained the degree 
of doctor of public health, Dr. Smith 
entered public health work in Clacka- 
mas County and Portland, Oregon, 
after three years of private practice in 
Oregon City and Portland. Subse- 
quently he was appointed health officer 
for the Territorial Department of 
Health in Alaska, with headquarters in 
Juneau. From April, 1942, until his 
Red Cross appointment, Dr. Smith was 


Civilian Defense. 

In May, 1945, he was given leave 
from Red Cross to represent the U. S. 
Public Health Service with the Army's 
Strategic Bombing Survey and did a 
four months’ tour of duty in Germany. 
A veteran of World War I, Dr. Smith 
served 26 months with the 63rd Field 
Artillery in the U. S. and France. 


INDIA 


Medical College for India 

The first Catholic medical college 
in India soon will be started, in Patna, 
under the auspices of the Catholic 
Medical Association of India, an of- 
ganization representing al! of India. 
A number of prominent persons, if 
cluding Maj. Gen. Huban, surgeon- 
general with the government of Madras, 
have agreed to become members of the 
organization. 


HELP STARVING INDIA! 


Experts say that 10 to 20 million 
persons in India face certain death from 
starvation before the year is out. India 
could pay for food — but owing to the 
worldwide food shortage she cannot 
obtain even her minimum need im 
foreign markets. Domestic crops have 
failed because of a succession of catas 


(Continued on page 82A) 
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The case of the 
Slippery Floor Hazard 
solved by Thos. Moulding 


In wet weather, slippery floors in doorways can become a serious 
ycident hazard. Elsewhere in the building . . . particularly on 
sairways, ramps and elevator landings . . . adequate protection 
against slipping accidents is of utmost importance. 


All such problems are readily solved by Thos. Moulding Approved 
Floor Contractors by the application of Thos. Moulding Safety Tile. 
The non-slip chips incorporated in this material assure positive 
underfoot safety . . . and at the same time provide added wear 
resistance to the heavy traffic funnelling through doorways. Since 
ihis material is only % inch thick, it does not raise the existing 
floor level, or add appreciable weight. Installation can be com- 
pleted without seriously disturbing routine activities. 


Call on a Thos. Moulding Approved Floor Contractor for all your 
flooring needs, whether they are special or routine. He can draw 
upon the wide range of Thos. Moulding Materials for a flooring 
with properties specially suited to your requirements. Moreover, 
he is qualified by long experience to give you a correctly en- 
gineered installation. He will inspect your subfloors and, if neces- 
sary, condition and smooth them with Thos. Moulding Underlay- 
nents. . . for longer floor life. 


Before you build or remodel, write for our catalog and the name 
of your nearby Thos. Moulding Approved Contractor. THOS. 
MOULDING FLOOR MFG. CO., 165 W. Wacker Drive, Dept HP-9, 


from Plastics 


Thos, Moulding Safety Tile is readily installed on ramps like the 
one pictured below at the University of Notre Dame. It provides 
geauine non-slip safety . . . and resistance to hard wear. 











HILL-ROM 


“SEALED” PICTURES 


-»>»-SELECTED AND FRAMED 
ESPECIALLY FOR HOSPITAL USE 


* WATERPROOF x SANITARY 


HILL-ROM “Sealed” Pictures are selected and 
framed especially for hospital use. The subjects are 
those that have a universal appeal, such as floral and 
scenic views. The colors are soft and subdued, blend- 
ing harmoniously into the average decorative scheme, 
and adding to the restful atmosphere so much desired 
in a hospital room. The special HILL-ROM “sealed” 
frame construction (see details below) makes the 
pictures entirely waterproof and sanitary —a real boon 
to the housekeeping department. 

HILL-ROM “Sealed” Pictures are available in com- 
plete sets of related units. Write for circular giving 
complete information. 


RETAINER 


WATER-PROOF 


BACKING MOULDING 














‘*& 
Showing how the glass, picture and durable chipboard 1G 
backing are tightly sealed with woterproof tape, 
and further held in place in the frame by a %” 
beveled moulding, providing a completely finished 
dust-proof unit. 


Hill-Rom Furniture 


FOR THE MODERN HOSPITAL 
HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


SEPTEMBER, 1946 BIA 


























































Compactness characterizes this sturdy, beautifully designed and 
finished instrument. The EXACTILT scale, an exclusive innovation in 
this Lifetime Baumanometer, is permanently positioned to facilitate 
maximum reading efficiency from either a standing or sitting 
position. 


Specifications: Calibration 300 mm. Attractive Silvertone Finish. Size 
38 inches high by 11% inches wide at base. Die-cast dowmetal 
(Magnesium). Buse die-cast in zinc. Ind. calibrated, acc. interchange- 
able cartridge tube completely recessed in metal. Weight 7 Ibs. in- 
cluding complete late inflation system, 6 ft. tubing. Add 3 Ib. weight 
for base optional at no extra charge. Spacious compartment for 
inflation system forms balance grip for carrying. Same guarantee as 
for all Baumanometers. 


The STANDBY Model 
LIFETIME BAUMANOMETER 


Because of its time-saving conveniences the STANDBY Model LIFE. 
TIME BAUMANOMETER has enjoyed the spotlight of popular hospital 
favor since its inception. 


Distributed by 


PHYSICIANS and HOSPITALS SUPPLY CO. 


Minneapolis, 






Minnesota 
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trophes: a cyclone, a tidal wave, and 
the failure of the monsoon rains. For- 
eign purchases depend on Combined 
Food Board allocations. But, since 
commitments already made to UN 
NRA for other countries are not being 
met, how can further allocations be 
made for India? 
. Only private action can help to save 
the lives of these people, and that 
means food from America. Unlike 
other foreign countries, there is not a 
single private agency working in the 
United States specifically for Indian 
relief nor do Indians have relatives 
here who can send food packages, etc. 
The War Relief Services of NCWC 
have just allotted a first food shipment 
for India—s500 tons of wheat to be 
distributed by Archbishop Roberts, S.J., 
of Bombay. This, however, is just a 
trickle compared with the actual need 
(estimated at 2,000,000 tons this year). 
Monetary donations are needed at 
once, and can be sent to one or more 
of the mission organizations listed be- 
low, to be used in buying powdered 
milk and eggs, rice, canned baby foods, 
and other concentrated foodstuffs for 
the starving people of India. $12.54 
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will buy enough powdered milk to 
make 120 quarts of liquid milk for 
babies. Other foods cost in proportion. 
Freight charges are very low for ship- 
ments in bulk. Indicating that your 
donation is in response to this appeal 
and is to be used for Indian relief, 
you may address: 

The Medical Mission Sisters, 8400 
Pine Road, Fox Chase, Philadelphia 
11, Pa.; Jesuit Fathers, Patna Mission 
Service, 1110 S. May Street, Chicago 7, 
Illinois; Holy Cross Fathers, Bengal 
Mission, Catholic University, Washing- 
ton, D. C. 


COMING CONVENTIONS 

November 11-15. American Public 
Health Association, at Cleveland, Ohio. 
Dr. Harold J. Knopp, Health Commis- 
sioner, Cleveland, secretary. 

November 25-27. The National So- 
ciety for the Prevention of Blindness, 
at New York, N. Y. December 1-6. 
Radiological Society of North America, 
at Chicago, Ill. Dr. Donald S. Childs, 
607 Medical Arts Bldg., Syracuse 2, 
N. Y., secretary. December 16-20. 
American College of Surgeons, at 
Cleveland, Ohio. Dr. Paul B. Magnu- 
son, 403 Erie St., Chicago 11, Ill. 
secretary. 

The balance of the In-Service Ex- 
tension Courses for Medical Record 
Librarians, financed by the National 


Foundation for Infantile Paralysis, will 
be held as follows: 

October 14-18, Baltimore, Md,; a1- 
25, Richmond, Va. 

November 18-22, or 25-29, Miami, 
Florida. 

December 2-6, Atlanta, Ga.; 9-13, 
Charlotte, N. C.; 16-20, Newark, N. J. 

January 13-17 and 20-24, New Or 
leans, La.; 27-31, Memphis, Tenn. 

February 3-7, Kansas City; 24-28, 
Los Angeles, Calif. 

March: 3~7, San Francisco, Calif; 
10-14, Portland, Ore.; 17-21, Spokane, 
Wash.; 24-28, Omaha, Nebr. 

April 14-18, Birmingham, Ala.; 21- 
25, Nashville, Tenn. 

April 28—-May 2, Indianapolis, Ind. 

May 5-9, Tri-State; 12-16, Colum- 
bus, Ohio; 19-23, Pittsburgh, Pa. 
June 2-6, Minneapolis, Minn. 


FRANCE 
Lourdes Monument to War Dead 
A memorial to the U. S. war dead 
of all religious faiths in World War Il, 
which will be erected at the entrance 
to the world-famous shrine at Lourdes, 
will be a monument to the devotion of 
a former Army nurse, who now is 4 
nun of the Sisters of Mercy in Chicago. 
The story of the devotion of the 
nurse-nun was related by Lt. Col. An- 
drew T. F. Nowak, a chaplain in the 
(Continued on page 84A) 
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THE 


BURDICK Special Instruments 


Z-12 


oat /FOR DEEP SURGERY 


is designed and built 
to meet all but the 
most extreme needs 
of office or hospital— 
ard pays dividends 
in time-saving, ease 
of operation, clinical 
efficacy and long life. 


WITHOUT CONTACT 


Indicated to increase local blood supply, to relax spasm, and to 


relieve pain. 

INFRA-RED RADIATION 
possesses the unique advantage of effectiveness without patient 
contact. 
And to those with extensive experience in physical medicine, Burdick 
is the “association word” that snaps to mind when equipment is dis- 
cussed, because of its unfailing response to the demands made of it. 








600-watt Burdick patented single bar, non-metallic element—12 inch 
aluminum alloy surfaced, ventilated reflector— stand fully adjustable— 
36 to 72 inches. A.C. or D.C. operation. 

COUNCIL ACCEPTED 


tBURDICH CORPORATION 








MILTON, WISCONSIN 








TC-215-218 TC-235 


Properly designed, carefully wrought and hand 
finished instruments particularly suitable for thor- 
acic, abdominal and other deep surgery. 


TC-65 HARRINGTON Retractor (not illustrated). Flexible spring 
blade with rodded edge, practical for chest, bladder, other 
deep work. 1% inches wide at end, approximate depth 
5 inches, length 12% inches. Chrome plated. 


TC-67 HARRINGTON Retractor, as above, but large size, blade 
end 2% inches wide. 


TC-200 MASSON Needle Holder. 10% inches (inset actual size). 
Mortise lock. Chrome plated. 


TC-215 MAYO-HARRINGTON Scissors. Curved. Heavy, 11 énches, 
for chest work and other deep surgery. Chrome plated. 


Tc-218 MAYO-HARRINGTON Scissors, as above, but straight. 


TC-235 HARRINGTON Clamp Forceps. Curved. 11% inches. Mor- 
tise lock. Chrome plated. 


TC-235A HARRINGTON Clamp Forceps, Angular jaws. 11% inches. 
Mortise lock. Chrome plated. 
A L 4 U M i w T E 4 7 TC-240 ROCHESTER-HARRINGTON Chest Vulsellum Forceps (not 
illustrated). 12 inches, with 2x3 teeth. Mortise lock. Chrome 
Simple, Reliable Tablet Test plated. 
For Qualitative Detection of Albumin 
No Heating 
Non-poisonous Non-corrosive 


Adapted to both Turbidity and Ring meth- V/ Mueller & Company 
ods of testing. ‘ 


Bottles of 36 and 100. 


Always Specify Instruments By V. Mueller 


Everything For Surgery Since 1895 


A companion to Clinitest — Tablet Method 
for Urine-Sugar Analysis. 408 South Honore Street 


AMES COMPANY, Inc. CHICAGO 12, ILLINOIS 
Elkhart, 


Indiana 
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but .001%. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled Juices enjoy 
“consumer acceptance” in even greater measure. 


ORDER Topay and request price list on 
other Sunfilled quality products 


dace ot SUNELLLED pure concer 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 


Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc. 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are cop. 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and. consistency {or which 
Sunfilled Juices are widely preferred. 


In ready-to-serve form, the flavor, body, vitamin C content and other nu. 
tritive values are those originally present in juices from which processed, 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 








SEX CITRUS CONCENTRATES, INC. 


Dunedin, Florida 








regular army for the past 17 years, who 
just recently returned from a tour of 
duty in the European theater. 

Father Nowak was stationed at 
Lourdes from August, 1945, until 
March, 1946. During that time, he 
said, some 10,000 U. S. troops made 
pilgrimages to the shrine. He said that 
only half of the number were Cath- 
olics, but virtually all of the troops 
participated in the exercises. 

“The conduct of the non-Catholic 
boys and the effect of the devotions 
upon them truly was inspiring,” Father 
Nowak said. 

After one of the first pilgrimages — 
there were two a week, each lasting 
three days — Father Nowak related, an 
army nurse, Lieut. Norine Sheridan of 
Chicago, came to him and suggested 
the memorial to the “boys who would 
be left behind.” Father Nowak en- 
couraged her idea, and she went to 
work seeking subscriptions for the 
memorial from the various groups of 
soldier pilgrims. 

Father Nowak said that a fund of 
500,000 francs was raised for the monu- 
ment, the design for which has been 
left to the discretion of His Eminence 
Francis Cardinal Spellman. 
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Upon her return to the states, Father 
Nowak related, Lieutenant Sheridan 
evidenced she had heard the “Song of 
Bernadette” and entered the Chicago 
convent. “One of the strange coin- 
cidences about the memorial fund,” he 
said, “was that Lieutenant Sheridan 
started it on the first anniversary of 
the landing of U. S. paratroopers in the 


invasion of southern France.” 


NURSES URGED TO SEEK PLACE IN 
WORLD HEALTH ORGANIZATION 


Nursing, as one of the professions 
serving in the health field, should take 
the initiative about establishing its re- 
lationships in the World Health Organ- 
ization, according to Mrs. Elmira B. 
Wickenden, executive secretary of the 
National Nursing Council, and an ad- 
visor to the U. S. delegation to the In- 
ternational Health Conference which 
this past summer in New York adopted 
a charter for WHO. 

“Leaving matters to chance, or await- 
ing an official invitation to participate 
may lose nurses the opportunity to serve 
where they are most needed,” declared 
Mrs. Wickenden, pointing out that she 


~ was the only nurse among the repre- 


sentatives from 64 nations who gath- 
ered for the conference. 

In a letter to Effie J. Taylor, president 
of the International Council of Nurses, 
Mrs. Wickenden urged definite action 


when the Council meets in London in 
September. Among her specific sugges- 
tions are these: 

1. That nurses consult with the medi- 
cal leaders from/all over the world, also 
meeting in London in September, and 
agree upon similar action for both 
groups -in requesting a non-voting 
membership, or adviser or observer 
status in the World Health Assembly. 

2. That nurses explore the form of 
representation that should be asked in 
the secretarist, whether a nurse adviser 
or a division of nursing. 

3. That nurses suggest some formal 
way for members of their profession 
to be represented when areas of work 
are mapped out, or committees set up, 
for projects that include nursing service. 


GIGANTIC TASK AHEAD FOR 
REHABILITATION SERVICES 


In the three years since July, 1943, 
when the law expanding state-federal 
vocational rehabilitation was enacted, 
123,422 physically and mentally handi- 
capped men and women of working 
age have completed rehabilitation and 
gone back to work, according to an 
anniversary announcement made ft 
cently by Michael J. Shortley, director 
of the Office of Vocational ehabilita- 
tion, Federal Security Agency. _ 

The average cost of rehalvilitating 4 

(Concluded on page 5A) 
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| from the 
Manufacturer 


Doctors Operating Gowns 


Doctors Operating Suits 
Nurses Scrub Gowns 
Patients Gowns 


It's easy to recognize quality. . . . You'll 
appreciate the finesse in construction of 
each PATRICK gown. Skillful workman- 
ship coupled with the finest materials ob- 
tainable assure you of longer wear... 
mastery of design affords you the maximum 
in comfort. 


wage 
“Aa 


ae 


SEND FOR SAMPLES 
_ AND COMPARE 


343 BROADWAY ° ~ NEW YORK CITY 
TELEPHONE WALKER 5-2565 











FOR EFFECTIVE RESULTS— 
PLUS ECONOMY .. . USE 


THE 


HANOVIA 


ONE BURNER 
GROUP SOLARIUM LAMP 


A Practical, Easy-to-Operate Ultraviolet 
Lamp for Group Irradiation 


Illustrated is Model No. 2137, Hanovia One-Burner 
Group Solarium Lamp showing how it completely 
covers four cots. Among the many practical ad- 
vantages of this ultraviolet installation .is: 


WIDE AREA OF APPLICATION. 
ONE PERSON SUPERVISION. 
IRRADIATION OF GROUP. 
SHORTER EXPOSURE TIME. 





Hanovia accepted leadership in the field and 
precision craftsmanship are importantly reflected 
in this as in all Hanovia therapeutic equipment. 
Descriptive and illustrated literature is promptly 
available upon request. 


CHEMICAL & MANUFACTURING CO. 
Dept. HP-54 Newark 5, N. J. 


World's largest manufacturers of therapeutical equipment 
for the Medical Profession 
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The GENERAL CELLULOSE CO., Inc. 


GARWOOD, NEW JERSEY 


MEMBER 


AMERICAN SURGICAL TRADE ASSOCIATION 
NATIONAL ASSOCIATION OF MANUFACTURERS | 
HOSPITAL INDUSTRIES ASSOCIATION 









S’WIPE'S | 
~GELLULOSE TISSUES 


S"WIPE’S Tissues are made from extra qual- 
ity cellulose in two regular sizes and pack- 
_ aged in five different counts. Your dealer 
can supply you with samples and prices, | 
If he can not help you please write to us. | 











CVCIULES 


The World’s Finest 
Soap Dispensers! 
Trouble proof throughout! 
Strong, efficient, econom- 
ical, accurately machined, 
handsomely finished in chrome 
plating. The jars hold one 
quart soap each. Discharge 
spouts fully rotary. These dis- 
pensers are equipped with 
plastic pump pistons, no 
leather, no rubber. 


Write Dept. HP946 for full particulars 
also circular showing the Levernier 
Portable Alcohol Dispensers. 

Own your own Dispensers—Buy our soap 
at a price “that is not padded” to cover the 
extra cost of loaning Dispensers. To pur- 
chasers of our Surgical Soap we distribute ; 

the cost of these Dispensers over a six months period—you own the 
Dispensers. Write us—the plan is excellent for you. 


THE LEVERNIER LABORATORIES, Inc. 


Capable of Serving You — Worthy of Your Patronage 


PORTABLE FOOT PEDAL 
SOAP DISPENSERS 


Visit 
Our Booth 
No. 227 
at the AHA, 
Convention, 
Philadelphia 
rept. 30-Oct, 3 


THE 
TWIN 
Levernier 
Pat. No, 
1949315 


SYRACUSE, INDIANA 
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handicapped - person, Mr. Shortley 
stated, is $300. This figure, he pointed 
out, is all the more impressive because 
it is a one-time expense — as with the 
recurring cost of from $300 to $500 a 
year which must come from public or 
private funds to maintain such a person 
in dependency. 

Of the men and women rehabili- 
tated into jobs last year alone, Mr. 
Shortley said, 79 per cent were unem- 
ployed at the time of applying for serv- 
ices and 18 per cent had never worked 
previously. Before rehabilitation, they 
received wages and subsistence of ap- 
proximately $12,000,000 a year from 
odd jobs, part-time employment, rela- 
tives, friends, or public support. After 
rehabilitation, they became self-support- 
ing, earning, at the rate of $73,000,000 
@ year, an increase of more than 600 
per cent a year. The average salary 
rate was $1,764. 

In marking its third anniversary Mr. 
Shortley called Public Law 113 “the 
key which opens the door to a brighter 
future for all the disabled with sub- 
stantial job handicaps.” He explained 
that: 

“Public Law 113 makes the mentally 
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and emotionally ill eligible for State- 
Federal vocational rehabilitation serv- 
ices, as well as the physically handi- 
capped. Furthermore, we now have 
legai authority to remove or correct 
handicaps through medical, surgical or 
psychiatric treatment and artificial ap- 
pliances. Present-day rehabilitation 
builds on the abilities a physically or 
mentally handicapped pérson has left, 
and no longer do the state-federal pro- 
grams have to ‘train around’ a dis- 
ability as was the case before passage of 
Public Law 113.” 


BEGIN STUDY OF SOCIO- 
ECONOMIC STATUS OF NURSES 
At the request of the National Nurs- 

ing Council, the U. S. Bureau of Labor 
Statistics has begun a study of the so- 
cio-economic status of nurses. A ques- 
tionnaire is being sent to a large repre- 
sentative sampling of perhaps 40,000 
registered nurses, to determine salaries, 
hours, working conditions, and job 
attitudes. Recipients of the question- 
naire are chosen carefully from all 
parts of the country and all types of 
nursing, in order to give an accurate 
picture of the national situation. 

In addition to the questionnaire, face- 
to-face interviews are to be held with 
a smaller group, to determine why 
nurses leave their profession for other 
fields, and why there is so much shift- 





ing from one position to another within 
the profession. 

Information gathered then will be 
compared with similar information that 
is available about such workers as li- 
brarians, teachers, dietitians, and social 
workers. 

“Each nurse who receives a ques 
tionnaire has a serious responsibility to 
answer promptly and fully, for her 
report on her own experiences will rep- 
resent a number of nurses besides her- 
self,” said Miss Margaret Reid, chair- 
man of the subcommittee of the Na 
tional Nursing Planning Committee of 
the Council. “It is significant,” she said, 
“that in this instance the nurse herself, 
rather than her employer or the public, 
is being asked how she fee!s about her 
work.” 


MANNIX RESIGNS 


John R. Mannix has resigned as 
executive director of Blue Cross Plan 
and chairman of the Blue Cross 
Commission. 

Mr. Mannix resigned to accept the 
presidency of a new organization to be 
known as the John Marshal! Insurance 
Company. This new company will 
specialize in health insurance and will 
offer hospital, medical, and dental in- 
surance, as well as insurance covering 
loss of wages or salary as « result of 
sickness or accident. 
























